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The Cuarrman. How do you feel, Doctor, toward the passage of 
_ such a bill as this, and how does the profess in your State feel in 
regard to it? 

Dr. Funron. I am very much in favor of the passage of a bill of 
ps sort. I do not think the profession in my State is very sensi- 
tive on the subject. Their experience is not such as to arouse them. 
~At the Johns Hopkins Hospital, however, you would find a vigorous 
sentiment in favor of this legislation. They had to carry the w Se 
* load—service, sympathy, and cost—in the case of M. S. 

The CuatrmMan. Have you any other suggestion to make, Doctor ? 

Dr. Futrox. No: I have not. 

‘The Cuarrman. We are very much obliged OO tink: 

Dr. Fuuton. Not at all. - ; 

The CHarrMan. Dr. Hoffman, we W ill hear you now. 


"STATEMENT OF FREDERICK L. HOFFMAN, LL. D., STATISTICIAN, 
THE PRUDENTIAL INSURANCE CO. OF AMERICA, NEWARK, 
N. J. 


~ The CHamman. Doctor, I will ask you to please discuss this ques- 
tion i in your own Way. 
os Dr. Horrman. I have taken note of what has already been said in 
evidence. and I will try to answer some of the questions that Wave 
. beer raised, particularly by Senator Works. At the outset, however, 
T would like to explain my own interest in this matter, which ex- 
tends over about 20 years, and which has included visits to the leper 
— settlements at Molokai and in Louisiana, as well as to the isolation 
~ hospital at San Francisco, where some 15 cases are being taken care 
of, I have also seen isolated cases of leprosy, including the two 
patients for some time under confinement here in Washington. i 
have, therefore, the advantage of a fairly extended personal know]- 
edge of actual cases, but, in addition thereto, I have quite extensively 
Dero eitCoecematemsmtatates ‘of. leprosy throughout the United States and 
athe remainder of the civilized world, with the result that I am abso- 
pty convinced of the gradual increase of leprosy in this country 
in the absence of effective segregation. And I desire to impress upon 
ey ou, Mr. Chair man, and upon your committee, the profound convic- 
- _ tion that leprosy in America is a much more serious menace to the 
public than is generally assumed to be the case. 
__. By way of illustration of the ever-present menace of leprosy, I 
~ would submit for inclusion in the record the following case reported — 
in the New York Sun of this morning from Brooklyn, N. Y.: 
Tillie Davis, 18 years old, who died on Saturday in the Kings County oak 
tal and was buried yesterday in Mount Sinai Cemetery, was a victim of leprosy, 
according to the coroner's certificate. She was admitted to the hospital 10 
“months ago. About a year prior to that she came from ‘Key West, .where her 
parents. live, to join a sister in Brooklyn. , 
- Deputy Supt. Price of. the hospital said that w hen the girl was ‘taken to the 
hospital the diagnosis show ed that she was suffering from se and internal 
le 
3 “ We isolated her,” Mr. Price said, “as much as. possible. Men suffering 
from leprosy are sent to an isolated section of Blackwells Island, but no pro- 


 Yision is made for women. Her condition did not develop sufficiently to eg. 5) 
elation of other patients.” » 
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Only two weeks ago, under date of February 1, 1916, the New 
York Sun published the following account of a case of leprosy dis- 
covered in Jersey City: | ee 

Magdelina McLean, 17 years old, was taken from her home at 930 Westside - 
Avenue, Jersey City, yesterday to the Hudson County Contagious Diseases 
Colony at Snake Hill, a victim of leprosy. The health authorities had just 
received their first knowledge of the case, although the girl had been suffering 
from the disease for five years. es 
_ When the girl’s parents learned the nature of the disease they placed one 
room in their apartment under quarantine. Care was taken to see that nobody 
touched anything with which the girl’s hands might have come in contact, and 
- other members of. the family were saved from contracting the disease. The 
girl was a pupil-in public school No. 23 and a member of St. John’s Episcopal 
Sunday School when stricken. i 

Physicians say. that her case is too far advanced to make a cure possible. 

Cases of this nature are-sufficiently common to demand considera- 
tion. The history of the cases found at large is almost invariably to 
the effect that the disease was not recognized in its early stages, and 
that therefore there had been more or less promiscuous contact with 
the public, at the serious risk of infection. There are reasons, there- 
fore, for believing that there are many more foci of leprosy in this 
country than we have positive knowledge of. Almost invariably 
when such cases are discovered proof is forthcoming of some ante- 
cedent connection with a case of leprosy or exposure to the disease 
-in some focus of infection, chiefly the Philippines, Hawaii, Cuba. 
the West Indies, etc. . | : | 

‘This bill, or rather the principle of this bill, has the official in- 
dorsement of the American Dermatological Association, the Amer!- 
can Medical Association, the American Academy of Medicine. and 
the Thirteenth Annual Conference of State and Territorial Health 
Officers with the United States Public Health Service. With your 
permission, I shall read to you a resolution which I introduced at the 
last meeting of the conference and which, on motion of Dr. Dowhng. 
State health officer of Louisiana, seconded by Dr. Hurty, the health 


officer of Indiana, was unanimously adopted: | 


Whereas leprosy exists or occurs in practically every State and Territory of 
the United States; and ; age ie ae E 
Whereas there are only three public leprosaria under State control in the 
United States; and — panes. y es | 
Whereas there is no concerted movement on foot for the Federal control of 
leprosy : Therefore be it — Les . es: 
Resolved, That this conference regards leprosy as a national problem and 
recommends to Congress the establishment of national leper homes in various 
_ parts of the United States in order that lepers may be effectively isolated and 
receive humanitarian treatment and that the spread of the disease may be 
effectively checked. bon PT A es tae aa ee ee 
I subsequently had occasion to present a similar resolution at the 
‘meeting of the American Academy of Medicine, held in San Fran- 
cisco. which was also unanimously adopted. Before presenting my 
resolution I had entered into correspondence with nearly every State. 
health officer in this country, and I have here with me the letters 
received in reply to a circular request for information, including a. 
‘number of letters from health officers of large municipalities. With 
a single exception, all of the letters are in favor of the principle of 
this bill, as incorporated in my question, “Are you in favor of a 
national. leprosarium to provide for the adequate treatment and 
care of at least such lepers as are apprehended by the authorities 


— 
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while in interstate transit and which are probably the only cases 
which at the present time can be properly taken care of by the Gov- 
ernment? ” 

be CuarrMan. Did all of your correspondents reply to your in- 
quiry 2 | 

Dr. Horrman. Practically all were good enough to do so. A few 
made no reply, probably because no leprosy existed in the State or 
municipality concerned. In summarizing the results I find that 39 
_ State health officers replied in the affirmative and only 1—Cali- | 
- fornia—replied in the negative. That health officer, however, is no 

longer connected with the California State Board of Health. What 
the attitude of the present officer is I do not know. 
4 The Cuatrman. These are the replies of the health officers oy es 
tates ? 

Dr. Horrman. Yes: the official health officers of 39 States, without 
qualification, indorsed the principle of this bill as set forth in the 
question contained in my circular letter of inquiry. 

The CuarrmMan. Was there any objection urged to the bill? — 

Dr. Horrman. No specific objection was raised by anyone further 
than that the State health officer of California in office at the time 
simply replied in the negative. W ith your permission, I would like 
to incorporate in the record the following extracts from some of the 
letters received. : 

The secretary of the State Board of Health of Illinois replies: 

“This board favors the establishment of an institution in which proper care. 
of lepers may. be taken. As an instance in which such an institution would~ 


have been of practical service, I would respectfully recall the ee of the 
city of Highland Park, IIl.”. : 


Dr. Hurty. State health officer of Indiana, writes as follows: ‘ 


ee | believe that segregation in all cases is advisable. . Lepers should not be at 
large in the community. I favor a national leprosarium. -Leprosy is a 
national problem, on account of - its unusual features and the history of the - 
disease.” ir 


The State health 2 commissioner of Oklahoma wiles as follows: 


_ “Two cases of leprosy were ‘reported to me and both were negroes. Both had 
‘come from New Orleans and both had spent several years in Mexico. One was . 
discovered first in the State penitentiary, and he- subsequently escaped. The | 
guards were very much afraid of him: The other was a pauper on a poor 
farm, where he died. I am. confident that there are many’ more lepers than 





we have any knowledge of. ~The lack of proper and humane places. where they — ‘ 


can be cared for causes them and their families to keep the knowledge of 


their trouble to themselves. The Government should provide a place for these _ 
-unfortunates, There are too few in most of our States for the State to recog- 


nize its responsibility in leprosy. The United States Government can care eon 
all of these and should provide a hospital for them, and that at once.” 
_ The director of Public Health and Charities of Philadelphia states 
_ that he favors segregation for all lepers, and he adds: ° 

“The manner in which lepers are shunned is not a ‘credit to an intelligent 
people. It would be ideal to havea national leprosarium: but it probably is 
hot feasible on account of functions required of each State.” 

The secretary of the State Board of Health of Utah writes that he 
yt emphatically i in favor of a national leprosarium.” . 

The acting commissioner of health of the city of Seattle ete 


2 We think there should be a national leprosarium, and we are also of the 
; opinion that ‘arrangements should be made whereby oie State and olty autho 
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ties could transfer all cases of leprosy to this institution. The writer is more 
or less familiar with leprosy problems, having lived in the Hawaiian Islands 
three and a half years. . 






The secretary of the State Board of Health of Wisconsin replies: | 2 


We are very much in favor of a national leprosarium, as it is always @ 2 
difficult matter to properly segregate and provide for the treatment of unknown ~ 
cases when discovered. As a result there is a constant temptation to either — 


deport the cases or allow them to leave voluntarily, so that they will pass out 
of the jurisdiction where found... This we believe is very undesirable. - 


I have also here a letter from the secretary to the commissioner — 


of health of the city of New York, who, in answer to a letter o 
mine dated February 9, 1916, writes: yOLS : 


- The records of this department show 24 cases of leprosy in this city at the — 


present time. 


The secretary refers to the weekly bulletin of the department for — 


October 30, 1915, in which is stated the official attitude of the depart- 


ment with reference to leprosy cases, it being held that “patients. — 


with suitable home surroundings, and where hygienic precautions 
are preserved, may be permitted to remain at their homes.” Fur- 
thermore, it is said that “it is an accepted fact among physicians 


that the danger of transmitting leprosy in this climate is small, » 
though there appears to be some danger in the South. When the — 


leper has no open lesions and no discharge from the nose it is safe 
~ for him to be at large. A leper with open lesions, if careful and if 
home conditions are suitable, may be safely segregated in the home.” 

I would respectfully suggest, Mr. Chairman, that you request the 
official opinion of the Surgeon General of the United States Public 
Health Service as to whether these general and apparently extremely 
superficial precautions afford adequate protection to the public. 
may be permitted to add in this connection that, so far as known, 
there is no direct relation between climate and leprosy occurrence. 
since the disease is met with in all climates, from Iceland to the 
Tropics. ‘ : 3 


Unless there is effective segregation and otherwise adequate provi- — 


sion for the care of lepers, it is extremely difficult, if not impossible. 
to ascertain the number of lepers in the community. According to 


the replies received from the health officers referred to, there are 


about 150 lepers known to be in the United States at the present 
time; but there is no question of doubt, in my own mind, that there 


are certainly three times as many lepers in this country, if not more. 


- Under date of May 15, 1915, or less than a year ago, the Lancet — 


Clinic, an important medical paper contained the statement that — 


“Eighty lepers walk the streets of Chicago daily.” This statement 


was made by Dr. George A. Zeller, a member of the Illinois State © 


Board of Administration, while in Chicago for the purpose of exam- 


ining Angelo Lunardi, a leper found at Highland Park. 
In reply to an inquiry of mine to the commissioner of health of 


Chicago, Dr. Bertson was good enough to wire me as follows: “Skin — 


specialists of Chicago concur in Dr. Zeller’s statement. Three cases — 
of leprosy reported to department of health in 1915. All three — 


isolated.” OEE EN ee bee ue | 
In the absence of adequate provision for the humane care of lepers 
under suitable conditions. many leprosy cases are unquestionably 


hidden and kept out of public notice, as best illustrated in the © 
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dersey City case, prev iously referred to. During recent years I 
have collected quite a number of individual cases, emphasizing the 
inhuman and often brutal and uncivilized treatment of lepers in this 
country, who are apprehended, < caaie and isolated, frequently — 
under most trying conditions. 
The Cuarrman. Could you give us ae a few of these cases? 

Dr. Horrman. I am pleased to say that I have the records with 
me, and shall be very glad to do so. ) 

Senator Works. T hat, I presume, panies more from the fear of 
contagion. 

Dr. Horrman. It i is not so much the fear of contagion as it is the 
ignorance of the general public regarding the disease and the help- 
lessness of the communities concerned as “reeards the best course to 
pursue. Where these isolated cases occur the community is, as a 
general rule, entirely unprovided with suitable facilities for treat-. 
ment and care, and absolute isolation in the case of a single leper is 
without doubt an act of inhumanity in itself and a method precluding 
proper treatment, with the possible chance of an arrest of the disease 
and the more remote possibility of a cure. 

Through the courtesy of the board of health of the city of San 
Francisco, I have obtained a copy of the entire official record of the 
notorious Grable case, than which there is no more conclusive evi- 
dence to be had in favor of this bill and the principle of a Federal 

leprosarium. E. R. Grable originally came from Pocatello, Idaho, 
on June 30, 1911, direct to San Francisco with an obvious case of | 
leprosy, diagnosed by Dr. Blue on the first examination. He was 
admitted to the isolation hospital where the San Francisco lepers 
are cared for, and he thereupon became a charge upon the com- 
munity, in no wise responsible for his condition, the disease having 
been contracted in the Philippines. All efforts to return him to 
Idaho proved unsuccessful, and equally so was an effort to have him 
cared for at the Federal quarantine station at Port Townsend, Wash. 
Grable absconded from the San Francisco isolation hospital in De- — 
cember, 1912, but in May, 1913, he applied again for admission, hav- 
ing in the meantime worked at his old occupation of railroading. © 
Grable absconded again on September 9, 1913, and he was next heard | 
from at St. Louis. “Subsequently he appeared at Washington, D. C., 


where he was cared for for some time, absconding again to return to . 


St. Louis, and subsequently to be cared for at I och, Mo., where he 


is at the present time, according to an official statement by ‘the health 


officer of the District of Columbia. Since his first apprehension in 
San Francisco, Grable had traveled extensively, apparently on a mem- 
bership card of a railway. union, Visiting many other Seal vo 
Lake City, St. Louis, and points in Canada. 
Senator Worxs. How did he get away from San F Francisco? Did 
e escape? 

Dr. Horrman. Yes; he escaped, or more nae. per haps, he 
absconded. The conditions of segregation at San Francisco are, 
fortunately, such as to have the least semblance to imprisonment or 
forcible detention. The hospital is surrounded by a wall, but escape 
would not be very difficult, in an emergency. It is the general ex- 
perience at well-conducted leper settlements that few of the inmates 
even desire to leave. At the San Francisco isolation hospital lepers. 
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_ are cared for in a humane manner and without risk to the community, 
although the institution is located within the city limits. There is 
no outery against their care and detention such as has been common 
in the case of communities not familiar with the urgency of effective 
segregation. Nothing is left undone to make the conditions of exist-_ 
ence as bearable and even as pleasant as possible. I-can not speak too 
highly of the excellent work which is being done by Dr. A. A. O’Neill, 
the physician in charge. Each leper is allowed a room to himself and 
he has absolute freedom to do what he pleases. All who are able are 
more or less occupied at light labor suitable to their condition, but of 
their own free choice. 3 : hee 

Senator Works. Do you know how many lepers there are at San 
Francisce at the present time? | 

Dr. Horrman. Yes, Senator; I have here a special return which I 
would like to introduce in evidence, furnished through the courtesy 
of Dr. O’Neill, showing that at the present time 15 lepers are being 
cared for, including 8 ex-soldiers with former experience in the 
Philippines. The list is as follows, but in place of the name I give 
only the initials: ay 


List of leper patients at isolation hospital, San Francisco, Cal. 














s Prob- 
Initials. | Age. | Place of birth. | Sex. els ee. coal tO! Last residence. 
tion. heal 
: rile Years. | - ‘ 
Oe oeance 12 | Manila, P. I...| Male. .| Mixed........ 2| Nov. 5,1915 | Vallejo, Cal. E 
F.W. .*2...| ~~ 67.| Troy; Kans: ,|--.do: .| Tubercular....1 5 | Dec. 15,1915 | Soldier’s Home, 
Be | i eg Yountville, Cal. 
Me View Sh ncn 34 | Greece..:... do ca he MM a 5.| Dec. 16,1912 | San Francisco. 
| ig) ae ey 40.) Mexico, 5.25 dO=2 | Nerve: 552: 27 | Mar. 2,;1890 Do. 
Die seanas see 30: | Greece... .....}.. .do..| Tubercular....)  - 7] June 7,1911 Do. 
Wide see waee 35 | Honolulu, H.T).; do. i tc). doc... 336 7 | Apr. 27,1912 Do. 
oP aceicecas 35 | Hilo, 0. oe 8 10 | June 24,1908 Do. 
Se area GreeGe.. sack. <; do. G02. 5228 10 | Apr. 25,1908 Do. 
S.J.(megro)*.| 62 | Maryland do. O80 bere 12 | June 24,1908 | Berkeley, Cal. 
* 29), Chinge. csc lc. 5 do. .| Nerve......... (?) -| May 15,1911 | San Francisco.~ 
in Dg eas See Ty (ia ee AOL uch eds sis 05.3 | 332 8O.c es eee 18; Apr. —,1896 Does, 
CAL sawwicaetis 60 eas EdOl wees dos jn 0. ot 2) —,1897~ Do. 
OY PAU se eee BO) ess: EGO capes ue doz .| Tubercular... (7?) -+Mar. 2, 1908 Do. 
PGS aoe Lo: BB lec: AOS Segre OO oe OU es ae (69) Oct. 2,1902 Doss) 
E MON S22 40 |- Ohio 3.5: O60 4400. aa 1| Feb. 12,1916 |Norwalk, Ohio. 





_ * Those marked thus (*) are ex-soldiers, I have examined four others.—Dr. O’Neill. 


Ihave also here a statement from the secretary of the State Board of © 

- Health of California to the effect that there are about 30 known cases — 
of leprosy in the State. tee ey ee ee ee (Cs a 

~ The Cuarrman,. Will you not describe the method of segregation 

Aollowed at San Francisco, of which you speak so highly, a little more | 


in detail? : oe oa Oa ea tee 
_. Dr. Horrman. The point, Senator, is this: That the practical ques- 
-. tion which will confront your committee in connection with this bill” 
is, Where is the Federal leprosarium to be located? You will every- | 
_where meet with a hue and cry that nobody wants these lepers; that — 
nobody wants such a colony on account of the possible risk to the 
community. Asa matter of fact there is no risk to the surrounding 
community in the case of a leper settlement, under proper conditions 
of segregation. The Molokai settlement occupies only a small area 
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of the island of Molokai, ee is extensively cultivated for planta- 
tion purposes, and where there is no record of infection having spread 
from the settlement to the community. The reason why the San 
Francisco institution is so particularly deserving of consideration 
is that the same is located within the city limits, with reasonably 
satisfactory conditions of treatment and care, excepting, perhaps, 
that more help might be provided to relieve Dr. O’Neill of a heavy 
burden, which, however, is cheerfully borne. There i is no evidence 
that during the years since the settlement has been in existence any 
infection whatsoever has been spread to the adjoining neighborhood. 
There is sufficient. space for some of the lepers to cultivate a small 
garden. One Chinese leper, although in a fairly advanced stage of 
the disease, has built himself an artificial fish pond. Another leper 
has done excellent work in the raising of vegetables and fruits, in 
conformity to advanced principles of intensive agriculture. A 
Japanese leper is an expert carpenter and he has furnished his room 
in a most attractive manner. There is entire harmony among the 
lepers and each one helps the other as far as is practicable. One of 
the lepers is entirely blind, but he still performs a considerable 
amount of useful work. 
You will note by reference to the list that five of the padents under 
treatment at the present time were born in China, three were born 
in Greece, two in Hawaii, one in Mexico. one in the Philippines, and 
three in the United States, respectively, Kansas, Maryland, and Ohio. 
Not a single one of the patients was born in California; nearly all of — 
them have a record of previous exposure in a known foci of infection. 
The Massachusetts settlement is on Penikese Island, in the very 
heart of the most attractive summer resort region in New England. 
I have here a map which shows exactly w here the island is located, 
‘so that you can judge for yourselves. It is in close proximity to 
Cape Cod and Marthas Vineyard. 
Senator Works. Whereabouts is the lepr osarium in San Francisco 
located 2 
Dr. HorrMan. It is at the Tsolation Hospital, ne near the out- 
skirts of the city. at Army and De Haro Streets. | 
Now, if you can establish such an ideal colony as. pee ee 
has in the heart of a summer resort region without detriment to the 


community and without risk of infection; and if.you can establish — 


‘such an excellent institution as San Francisco has reason to be proud 


of within the city limits, and without any practical difficulty, it is a 


self-evident that when the question comes up as to where a Federal 
-leprosarium should be located, it will not be so difficult to find a suit- 
able location if the public is rationally and intelligently informed as 
regards the facts. derived from actual experience. 

- Senator Works. I suggested this morning that the Goveiuien 
‘might take over one or the other of the leprosariums that have 
already been established, which would, of course, create a great deal 
less friction than an effort to establish a new one. | 

_ The Cuatrmuan. Dr. Hoffman, do I understand ae: Gan Francisco — 
has a’sanitarium for leprosy, or is it merely one department. of its. 
big city hospital ? 

Dr. Horrman. The best way I can describe the situation is that an 
adjoining yard of sufficient area eins been fenced off from the inate | 
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tion hospital. Access to the institution is through the isolation hos- 


pital; but, as said before, the physician of the one is also in charge 


of the other institution. The lepers live in two large houses espe- 
cially built for the purpose, each one having a room to himself. 
There is no connection between the isolation hospital and the great 
modern city and county hospital of San Francisco, which, in fact, 
is quite a distance from the leper settlement. The lepers have all 





g 
a 


the freedom they are properly entitled to without being a menace ~ 
to the community, and they are, in their way, I am glad to say, happy _ 


- and contented.. | : 

In contrast, permit me to direct your attention to the Early case 
in this city, where a single leper is isolated under only fairly satis- 
factory conditions. Even a leper remains human and desires com- 
pany. The best way is to bring these afflicted people together in a 
settlement where they can be properly treated and where they feel 
- that they are not looked upon as outcasts or prisoners. | 
At Molokai there aresome six hundred and odd lepers, who constitute 
~ a happy and contented community. ‘They have about all that goes to 
make life worth hving under the trying conditions of their unhappy 
existence; they have, as far as practicable, their own houses, and. 
many of them have their own families with them. The community 
has all the advantages of village life, including churches of different 


denominations, a well-equipped store, a baseball ground, a moving-— 


picture show, etc. I can say in the light of my own experience that I~ 


never felt nearer to the attainment of peace on earth than J did among 
the lepers at Molokai. My personal investigations at Molokai, at San 
Francisco, and in Louisiana have profoundly impressed upon me the 
- duty of a persistent effort in behalf of these most unfortunate and ab- 


solutely helpless victims of a peculiarly loathsome and practically ' 


hopeless disease. No words of mine can give expression to my own 
sorrow for these people; but in the light of my personal knowledge I 
_can not but feel intensely the additional sorrow and suffering need- 
lessly forced upon the helpless individual who suddenly and by no 
fault of his own finds himself the victim of leprosy in a State where 


he may be the only one of his kind. I believe that the Nation owes it _ 


to itself and to the cause of a broader civilization that it shall leave 

nothing undone to provide adequately and humanely for these unfor- 

tunates who, under present conditions, are often inhumanly treated. 
Most of the lepers in Hawaii go to Molokai of their own free will 


and accord. They go with the understanding that they will be ~ 


humanely and effectively treated by skillful physicians and nursed. 
if necessary, by those qualified to do so. Leprosy is a peculiar dis- 
ease, and there are not many physicians who know how to diagnose 
and treat it. A leper is, therefore, infinitely better off in a lepro- 
sarium, sueh as the institutions in existence in Louisiana or San 
Francisco or on Penikese Island, where the physicians in charge are 


thoroughly familiar with the disease and not apprehensive of the 


\ 


risk of infection. I desire to put on record, Mr. Chairman, my 
conviction that what is being done in these institutions for the most | 


afflicted of human beings reflects the finest traits of the American 


eople and their highest achievement in philanthropy and humanity. 


ot much more could be done for the lepers if twice the amount of | 


money were spent; but more unquestionably could be done to provide 


} 
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adequately for the needs of those in charge of these institutions. 
Lepers require a considerable amount of medical care and nursing. 
Certainly at Molokai and at the settlement in Louisiana the burden | 
which falls upon those in charge is, indeed, a very heavy one. Many 
of the lepers are blind and otherwise helpless. The Mother Superior — 
in chargé of the nurses at Molokai has been at the settlement for 
more than 20 years. The sisters perform the most menial service in 
the most efficient and uncomplaining way. Not a single case of lep- 
“rosy infection has occurred among them. The Catholic sisters at 
~ the settlement in Louisiana perform a similar Christian and humane 
service under equally trying conditions. . 
The same conclusion applies to the sisters in charge of the Lazaretto 
at Tracadie, New Brunswick. There is, however, no exceptional 
martyrdom about this service, and the seclusion and isolation is self- 
‘imposed. The history of Christian service, however, affords no finer 
Pieentes of heroic self-secrifice than the work rendered by the 
physicians in charge and the nursing sisters and other lay helpers 
ministering to the needs of the most aiflicted under the trying condi- 
tions of settlement life. | 
~The Cyaan. I wanted to ask you, before you eet entirely away 
ee the subject of California, whether the State maintains the 
leprosarium there or the city of San Francisco? | 
__Dr. Horrman. The entire cost of the maintenance of the leper set- 
_ tlement at San Francisco, so far as I know, is paid for by the city of 
Sen Francisco, under the direction and supervision of the city board 
of health. Za 
: The CuairMan. Does the settlement take lepers from all over the 
State? | : 
~ ‘Dr. Horrman. No, Senator; only, so o far as I know, those who are 
apprehended within a city limits of San Francisco. | 
The CuarrmMan. Then there is no State leprosarium in California ? 
Dr. Horrman. No. Senator; there are no State institutions of this. 
_kind in California. Outside of San Francisco, there is a small leper 
settlement in or near Los Angeles, which, however, I had no oppor- — 
tunity to visit. 'There-are probably six or seven patients there, but I | 
understand they are adequately and suitably provided for. There. 
are also one or two cases, I believe, at or near San Diego. e 
For the convenience of your committee, Mr. Chairman, I have pre- 





pared a list of. leper settlements throughout the world for the pur- — 


pose of making clear my point of view that in practically all other 


civilized countr les the care of lepers is a matter of Government con- — ~ 


cern and in precise conformity to the principle of the bill under con- 
‘Sideration providing for the establishment of a Federal leprosarium. 
_ The Cuartrman. If there is no objection, we will have this list made | 
& part of the testimony. ~ 
(The list referred to was subsequently submitted, and is here ; 
‘printed i in full, as follows: ¥ 


‘LIST OF LEPER SETTLEMENTS OR COLONIES THROUGHOUT THE ‘wor (PROB ABLY 

paras de INCOMPLETE). 
eae: —Leper Kasties ro) 8) ‘Rat Island, harbor of St. Shon. . 
Australian epbiatar whines Bees Lazaret, Little Bay, New Sone Wales: 

Leper Lazaret, Peel Islandnear Brisbane, Queensland ; Leper Lararet, Day- 
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man Island, Torres Straits, Sacnsas Leper Lazaret, Mud Island, Northern — 


Territory. 

Bahama Islands. epee ‘Infirmary, Nassau. 

Barbados.—Leper Lazaretto (121 inmates). 

Brazil——Hospital dos Lazaros, Rio de Janeiro. 

British Guiana.—Mahaica Leper Asylum (3887 inmates). 

British North Borneo.—Segregation camps for lepers, Kapuan Ilana leper 
settlement at Berhala. 

Canada.—Leper Lazaretto, Tracadie, New Brunswick (eu! inmates) ; Leper 
Asylum, Vaneouver, British Columbia. 

Ceylon. 
island of Mantivu, Batticaloa. . 
China.—Leper Asylum, Canton (300 inmates); Leper Asylum, Hokchiang, 














south of Foochow. (100 inmates) ; Leper Asylum, Foochow; Leper Asylum. 
Kucheng, Fuh Kien Province; Leper Asylum, Lake Home, Hangchow : Leper | 


Asyluin, Siao Kan, Hankow; Leper Home, Tunkun, Quantung Province (140 
inmates). 
Coreg -—Fusan Leper Asylum, fFusan. 
al de Leprosos, San Jose (63 pie: 
Cuba. San Lazaro Hospital for Lepers, Habana. 
Cyprus.—Leper farm, near Nicosia (97 inmates). 
Danish West Indics. —Leper Hospital, St. Croix. 











Leper Asylum near Colombo, Hendala (376 inmates) ; leper colony, “ 


Dutch Guiana (Surinam).—Leper colony, Bethesda (Moravian mission) ; ; 


leper colony, Groot Chatillon (Government). 
Egypt.—Hospital des Lepreux, Cairo. 


Federated Malay States—Leper Asylum, Pulau Bangkor Laut, Perak, for — 


Malays and Javanese (62 inmates) ; Leper Asylum, Selangor (368 inmates). 
Fiji Islands.—Leper Asylum, Suva. 





-Finland.—Leprasjukhus, Tavastehus liin ee egies institution, 25 {n> ~ 


mates). _ : 

French West Indies. —Hospital des Lepreux, island of La Desirade. 

Germany.—Lepra Heim, Memel, East Prussia (20 inmates). 

Greece.—Leper Asylum of Samos. 

Guam. —Leper colony. © 

Hawaiti.—Kxalihi Leper Hospital, Honolulu (ex0) inmates) ; 3 the Molokai settle 
ment (638 inmates). ; 

Iccland.—Leper Asylum, Reykj avik (51 inmates). 

India.—Ahmedabad, Kagrapeth Leper Asylum; Allahabad Leper Asylum, 
United Provinces; E. IF. Allbless Leper Home at Trombay ; Alleppey Leper 
Asylum, Native State of Travancore; Almora Leper Asylum, Province of Ku- 





maon (100 inmates); Ambala Leper Asylum, “Punjab (20 inmates) ; Ankai 


Leper Asylum, Lower Burma; Asansol ‘“Christaram” Leper Asylum. for 
Homeless. Lepers, Bengal; Baba: Lakhan Leper Asylum, Punjab; Baidyanath 
Leper pep: Bengal ; Bankura Leper Asylum, Bengal; Bhagalpur Leper Asylum, 


North Bengal; Calcutta Leper Asylum, Bengal; Calicut Leper Asylum, Madras. 


“Presidency ; Chamba Leper Asyluim,. Native State of Chamba, Punjab: (Hima- 


layas); Champa Leper Asylum, Central Provinces ; Chandag Leper Asylum _ 
near Pithoragash, Almora District; .Chandkuri, Central Province; “ Chris-. 


taram; Leper Asylum for Homeless "Leper s, see Asansol; Claire (Chandkuri) 


Leper ‘Asylum, Central Provinces; Dehra Leper Asylum, Punjab (Himalay US) 5 ~ 3 


Dhamtari Leper Asylum, Central Provinces; Dhar. Leper Asylum, Gentral 
India; Dharmsala Leper Asylum, Punjab ; ‘Ellichpur Leper Asylum, Central 
Provinces; Govindpur Leper Asylum, Bengal; Grace. Away Mayne Leper 
“Asylum, see Meerut, United Provinces; Hurda Leper Asylum, Central Prov- 
inces; Holt Skinner Memorial Hospital, see Rurki, Punjab; Kagrapeth Leper 


Asylum, see Ahmedabad; Kodur Leper Asylum, Madras Presidency ; xothara 


Leper Asylum, Central Provinces ; Lohardaga Leper Asylum, Bengal; Lud- 
hiana Leper Asylum, Punjab; Mandalay Leper Asylum, Burma (140 inmates) } ; 


Mangaolore Leper Asylum, Madras Presidency ; Matunga_ Leper Asylum, near 
Bombay; Maulmain Leper Asylum, Lower Burma; .Meerut, Grace Olway 


Mayne. Leper Asylum, Miraj Leper Asylum, Bombay Presidency ; Mourbhanj - 


Leper Asylum, Orissa, Bengal; Moradabad Leper Asylum, United Provinces; 


Mungeli Leper Asylum, Central India; Muzaffarngar Leper Asylum, United 


Provinces; Muzaffarpur Leper Asylum, Bengal ; Naim Leper Asylum, United — 
Provinces; Nasik ps tie Asylum Bombay Presidency ; Ba baal sate ‘ : 
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delphia ’” Leper Asylum, see Sulur, Madras Presidency ; Pithora Leper Asylum, 
Punjab; Poladpur Leper Asylum, Bombay Presidency; Poona Leper Asylum, 
jombay Presidency; Pui Leper Asylum, Bombay Presidency ; Purulia Leper 
Asylum, Bengal (700 inmates); Raipur Leper Asylum, Central Provinces; | 
Ramachandrapuram Leper Asylum, Madras Presidency; Raniganj Leper 
Asylum, Bengal; Rawal Pindi Leper Asylum,. Punjab; Rivaz Wards Leper 
Asylum, see Tarn Taran, Punjab; Rurki, Holt Skinner Memorial Hospital, Pun- 
jab; Sabathu Leper Asylum, near Simla, Punjab; Saharanpur Leper Asylum, 
Punjab; Salur (Vizagapatam) Leper Asylum, -Madras Presidency; . Salur 
“Philadelphia” Leper Asylum, Madras Presidency; Sehore Leper Asylum 
(Bhopal), Central India; Sholapur Leper Asylum, Hyderabad; Sialkot Leper 
Asylum, Punjab;. Sylhet Leper Asylum, Bengal; Tarn Taran Leper Asylum 
Rivas. Wards, Punjab; Trivandrum Leper Asylum, Native State of Travan- 
core; Trombay, see E. I. Allbless Leper- Home, Salsette Island, Bombay 
Presidency ; Udaipur Leper Asylum, Rajputana; Ujjain Leper Asylum, Central 
India; Wardha Leper Asylum, Centr al Provinces. 

Nore .—According to the census - of, 1911, there were then 73. leper asylums 
‘in India, with 5,116 inmates. — . 

Janiaiea. —Lepers’ Home, Kingston (117 inmates). 

Japan.—Aomori Leper Asylum (Government) ; Kagawa Leper Asylum (Govy- 
ernment); Kioto Leper Asylum; Kumamoto Leper Asylum (Government) ; 
Kumamoto Christian Leper Asylum; Osaka Leper. Asylum (Government) ; 
Tokyo Leper Asylum (Government) ; Tokyo Christian Leper Asylum; “ I-hai-en ” 
Leper Asylum, AY Cexequn ee sXcr1b wad Mo) ace 

Madagascar.—Leper Lazar-house at llafy, sis daca cee Leper Colony, 
Abohivaraka. , 

Mauritius.—St. Lazare Leper Asylum (95 inmates).- 

New Caledonia.—Leper Asylum, Pic des Morts, Bay of Canala ; Leper savior 
Isle of Goats, Nour psi 


Nutive State of. oueanenre: aeetied Leper a Central India; ‘ Phila- | 4 
; 








Norway.—St. Jérgens Hospital, Bergen e-40) inmates) ; ? Pleiestiftelsen as ns . 
Bergen wie inmates): i a Batelerdets Pleiestiftelse, Strinden ved Tyondijens ae Re 
inmates). : 


Panama Canal Zone. —Palo Seco Leper Asylum (58. ee 
-Philippines.—Culion Leper Settlement (3,602 epee San Lazaro Leper 
Hospital, Manila (205 inmates). 
Porto Rico.—Leper colony on the bee ate Cabras, at ae entrance of San Juan 
Harbor; leper colony on Goat Island. 
Portugal.—Hospital de San Lazaro, Lisbon (74 enna Leper Lazaretto, 
Funchal, Madeira. ~~ - hie: ; 
Russia.—Hospital for Lepers, Rig 
Notr.—There are 21 leper institutions in Russia, of. hick 17 are supported by volun-— 
tary contributions.. During the year 1911, 1,621 leprous. patients were treated by. physi- 3 
cians. (Russian Yearbook, 1915.) é 3 
St. Kitts, British West Indies. —St, Kitts Leper. Asy lam - ers). 
St. Vincent.—St. Vincent Leper As¥lum (9 ini: ates). 
Siberia.—Leper Colony, Villuisk, Eastern Nioote : 
Sierra Leone:—Male Leprosy Segr gation Ward, Kissy. 
South Africa.—Alniora Leper Asylum, Robben Island, off Capetown (612 in- . 
mates) ; Leper Hospital, Emjanyana, Cape Colony (645 inmates); Leper Hos- ~~ 
pital, Amatikulu, Natal (175 inmates) : Leper. Hospital,’ Pretori ia, Transvaal 2 
(792 inmates) ; Leper oan Johannesburg. | : 7 
Southera Niger asylums at Lagos, Abusa, and Onitsha. 
Spain.—Colonia Banitari a de San Francisco de Borja, I ontilles (Laguar), 
Provincia de Alicante ; Hospital de San Lazaro, Santiago. | 
Straits Settlements. __Leper Asylum, Pulau Jerejak (403 inmates) ; Leper Asy- 
‘lum, Singapore (52 inmates); F emale Leper Asylum, Jelutong (21 inmates). 
‘Sumatra. Leper Asylum Huta: Salem (100 inmates); Lagubot Leper Asylum, 
Sweden:—Jiirfso sjukhus for spetiilske, Jiirfsé (33 inma tow). : 
—Togoland.—Aussi aetzigenheim Bogida (19 inmates). ~ ~— 
Trinidad, —Leper Asylum Cocorite (318 inmates). ee g 
. Turkey.—Moravian Leper Asy lum, Jerusalem ; ‘Leper Lazaretto, Damascus, ES 
ng Ce : 
Tnited States.—Isolation Hospital, ieee Francisco, Cal. (@ &) inmates) ; County 
Hospital, leper ward, Los Angeles, Cal: (6 inmates) ; cacti aaa of the Stats 
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of Louisiana, Carville, La. (404 inmates); leper colony, island of Penikese, 
Buzzards Bay, Mass. (11-inmates). 

United States of Colombia.—Leper Lazaretto, Agua de Dios (520 inmates) ; 
Leper Lazaretto, Contracion, Province of Santander. 

Venezuela.—Leper Lazaretto, Maracaibo, Zulia (477 inmates) ;. Leper Laza- 
retto, Caracas (125 inmates) ; Leper Lazaretto, Estado de Sucre (9 inmates). 

Zanzibar.—Walezo Leper. Asylum (95 inmates). 


Dr. Horrman. The foregoing list emphasizes the Simoct universal | 


practice regarding leper segregation in the civilized countries of 
the world. In many of the far eastern countries the settlements are 


not government institutions, but are administered by Christian mis- 


sions, or otherwise, and maintained by philanthropy and charity. I 
can not sufficiently emphasize my conviction, based upon a careful 

consideration of all the available evidence, that segregation alone 
provides an effective means of controlling the disease. 

The Carman. Segregation, you say, is the only means? 
- Dr. Horrman. Iam absolutely of this opinion, which is, I believe, 
shared by all the leading authorities on the subject throughout the 
Bvoule 

The Cuatrman. Do you regard the public as being seriously. en- 
dangered by the methods at present pursued in this country ? 

Dr. Horraan. I am unconditionally of that opinion, Senator: 


and I will go further and say that such cases as those which have — 


recently occurred in New York and New Jersey show a reckless and 


almost criminal disregard of known safety precautions. I say this 


with reluctance, but “really there seems no other word for this 
fatuous policy of indifference than “ criminal,” in, of course, a quali- 
fied sense of the term. If you have ever seen a single leper in the 
terminal state of the disease—and I have seen many of them—you 
will realize how needlessly the public is menaced by permitting 30 
and 80 lepers to be at large in New York and Chicago, respectiv ely, 
as is claimed to be the case- 

‘The Crarrman (interposing). You mean 80 lepers i In Chicago? 





Dr. Horrman. Yes; 80, and, as said at the outset of my evidence, 


1 had this statement confirmed by the board of health; but, as 
stated, the number actually known to the board is only three or four, 
the remaining number of cases being known to experts or specialists 


in skin diseases who are, as a rule, first consulted by lepers in Ba 


initial stages of the disease. 
The Cuairman. And is there no septepationt whatever? 


Dr. Horrman. There is no effective segregation other than that 
the few apprehended cases are-probably isolated in-some poorhouse — 


or isolation hospital. under conditions which must be more or ae 
of a menace to the community. : 

The Cuatrman. You think, then, Doctor, it isa very serious 
‘menace to the health of the people of the United States to allow the 
present methods to go on? — 

Dr. Horrman. I can, perhaps, best explain. my ae of. view by 
stating that my professional duties as statistician of the Prudential 
require me to cooperate with public-health authorities and health- 


promoting agencies in every reasonable manner as regards methods — 


and means of preventing disease and prolonging human life; and 
that if I did not feel that leprosy was of sufficient present or future 
importance to life insurance interests I would prokebhy not have 
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vone as extensively into this matter as I have. It is, of course, only 
one of many phases of our public-welfare work, but having had these 
exceptional opportunities for observation/and inquiry, I concetve it 
to be my duty to present the facts of a,/lamentable situation to the 
~public for consideration. Aside, however, from the professional 
point of view, I feel strongly, on the one hand, the seriousness of 
the present situation as regards the general public, and as best ilus- 
trated by the two cases of the last few days just brought to your 
attention; and, on the other, the urgency of more humane methods 
of treatment and care as regards the lepers themselves. eae 
The CuatrMan. That, in other words, 1s your official point of view 
as statistician of the Prudential Insurance Co. and your private 
view as regards the Christian and humanitarian duty on the part of 
the general public? ae ae 7 
Dr. Horrman. Yes, Senator. . 


~ The Cyatrman. How would you describe, Doctor, the danger to 


the public? Do you mean to say that the disease is on the increase 
and that as the lepers at large travel about they infect others? 

Dr. Horrman. Unquestionably; for how could it be otherwise? 
Every case that we know of, Senator, at least every case that has 
been sufficiently investigated, indicates some previous connection 
with a center or focus of infection. The leper girl referred to in 
this morning’s Sun came from Key West, which, notoriously, has 
been more or less infected with leprosy at different times from Cuba 


or other parts of the West Indies, where the disease is quite common. — 


I have among my records another case of a man afflicted with lep- 
rosy in the city of New York whose infection was traced to Key 
West. The Bahama Islands are also a source of infection. Most of 
the lepers, for some unknown reason, are poor people, and they often 
live for months, and even for years, in back-room tenements, with 
the practical certainty of infection to others. No one knows exactly 
how the disease is spread from person to person, but practically every 
case can be traced back to some center or focus of infection. 


The Cuarrman. Is the disease exclusively among poor people, or ~ 


does it exist also among people of means? 


Dr. Horrman. Leprosy is almost entirely confined to the poor, but 
there are some very curious and marked exceptions. In Honolulu 


during my visit to the islands last year a well-known and highly 
esteemed school-teacher—a white woman—was found to be a leper, — 
-and she is now at Molokai. When finally diagnosed as a leper'she » 
was in a fairly advanced stage of the disease, and Dr. McCoy, who | 
was a member of the board who examined her, is present in this — 


room. How she contracted the disease, or whether she contaminated 
others, is unknown. There are some such cases every year. While 
the disease is diminishing in most countries, it is apparently decreas- 
, ng only where it is under control by unconditional segregation. 






enator Works. I asked a question 2 while ago as to the number of 


new patients that are taken in at Molokai. Can you inform me. 


about that? 


Dr. HorrMan. Yes, Senator; I have with me the statistics for. 
Molokai for a period of years, and I submit the following table for 


inclusion in the record. : | 4 3 
The Cuairmay. If no objection is made, the table will be printed. 
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(The table referred to is here printed in full, as follows:) 
Statistics of the leper settlement at Molokai, 1870-1915. 





Admission Admission 
Lepers ad- |. rate per Lepers ad-| rate per 
Year. mitted to | 10,000 of Year. mitted to | 10,000 of 
Molokai. | population _ Molokai. | population 
of Hawaii. of Hawaii. . 
BETO IS 7G. ots Saviccceccawaas 1,495 AM RO lia ise Oca wn ace piek 91 4, 
LOU LS SO: onic wisisie/oasislnacle = 1, 968 PACSAl AOS 5<c ye wialeetn saieaisoiseieteisie-s 113 5) 
BSOD-1800 5.2 os se wnieweaewee 1,276 Bie olde OME. sc witialeinh os cee onions oi 67 2. 
ROOO-1 91 Oe c+ cisieceeeeitene's ~ 805 FB SWORE o. oleicioe winiewaletniowe-sisieie te) 2. 
BOT ae Acie cinrniereisie oleiceints < 40 2.0 


Dr. Horrman. You-will note, Senator, that according to this table 
_ the leper admission rate has diminished from 23.8 per 10,000 of popu- 
lation to 2.1 per 10,000 during 1915. During the earlier years, how- 
ever, the apprehensions were less complete, so that the actual diminu- 
tion in the frequency of leprosy has been even greater than shown by 
the table. The number of new admissions during 1915 was only 49. 

Senator Works. Have you also the death rate for the number of 
deaths per annum ? | | : , 

Dr. Horrman. Yes, Senator; I have with me a table showing in. 
the same manner the number of lepers who died at Molokai. 

‘The CuarrMan. If no objection is made, the table will be printed. 

(The table referred to is here printed in full, as follows:) 


Deaths of lepers at Molokai, Hawaii, 1870-1915. 











Popula- | : Rate per | Popula- Rate per 
Years. eo ‘Deaths. | © 10,000. Years bee Deaths, 10,000. 
1870-1879... .... Nsieipings 627, 258: >) 1, 557 I OR NN EOD ee arr lara et | 209, 132 64 Vigo 
SSSO-TBS9: = ets cies $09,576 |~ <1, 447 FD: || AGIS. ca wiccevecceacsp wii tas 49 2.3 
1890-1899. ........../1,091, 0591 1,443 | _ AS 52 NRO A ee cece awceer 227,391 |. vi) 3.3 
1900-1009:--oc..50-5 1,714, 394 1,070 | © G2 3015 ek 231, 210 62 2.7 
1911-5. 2. sen nphecansf 200,520. 61 3.0 y 





- Dr. Horrman. You will note, Senator, that according to this 
table 62 lepers died during the year 1915. ~ Z ot 
Senator Works. My question is as regards the island of Molokal. 
Dr. Horrman. The deaths from leprosy at Molokai probably con- — 
stitute the entire mortality; but I have not with me at this moment. 
a separation of the deaths from leprosy at Molokai from all the 
deaths from leprosy in the Territory of Hawaii. ~ pea Ge 
Senator Works. Then it would appear that in some years there 
aré more new patients taken in at Molokai than there are deaths 
during the year. 3° 2007 ae Beek : 3 
Dr. Horrman. Yes, Senator; at least it would seem to be so. ° 
- Senator Works. Practically, I assume, there are none discharged _ 
as cured. +e Beste, Zak : 
_ Dr. Horrman. Some are discharged, not as cured, but in a suffi- 
ciently arrested stage of the disease to be harmless as regards the — 
community at large. As far as my information enables me to answer — 
this question, there have been 118 persons discharged from Molokai, _ 


not as cured, but as well and free from clinical evidence of leprosy 


after prolonged treatment. The final judgment in this matter rests 2 
with a board of qualified experts appointed for the purpose. Simi 


we 
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lar results have been reported for the leper settlement at Louisiana 
by Dr. Hopkins and Dr. Dyer. My statement as regards Molokai 
is on the authority of the physician in charge, Dr. William J. Good- 
hue. I am also informed as regards successful cases of treatment 
at many other leper settlements ‘where the patients were taken care 
of under proper conditions. No one questions, in the light of a 


world-wide experience, that through segregation alone can leprosy — : 


Loew oy oLtecaen mmr eCe (cs umm olrle) pCommoey sine) “with the eKaaters! certainty of 
ultimate, though very gradual, eradication. 


Senator Works. Does your data show the proportionate number — 


of deaths that have occurred during the period since segregation has 
been practiced in Hawaii? 
Dr. Horrman. I have not all the data with me for the purpose, 


but I have before me a table showing the mortality from leprosy in 


the Territory from 1902 to 1914. 
The Cuarrman. Do you include both of those years? 
Dr. Horrman. Yes; both years are inclusive—1902 to 1914. 
Senator Works. What would be the leprosy mortality rate of 
eee ali per annum? | 
Horrman. The rate per annum during the period under 
oheaiation has varied between a maximum of “5 per 10,000 during 


1902 and a minimum of 2.2 per 10,000 during 1908; during 1914, : 


the rate was 2.6. In other words, in proportion to the total mortality, 
the leprosy mortality is comparatively small. Out of 3,707 deaths 


from all causes during 1914, the number of deaths from leprosy in 


the Territory ‘of Hawaii was "59, or 1.6 per cent. ~ 
The CuarrmMan. Does it appear from these statistics as though we 


could reasonably expect leprosy to be completely eradicated from the — 


islands in the future? — 
Dr. Horrman. Gruciiestionably. 
The Cuarirman. In the near future? 
Dr. Horrman. No; that would be quite impossible. In fact, Sen- 


ator, your question brings me precisely to the main point of this — 
‘discussion, for if leprosy » once gains a foothold it is extremely hard 





to eradicate the disease, which may continue to prevail, though to a- 


very limited extent, for many years. 
At Tracadie, New Brunswick, for illustration, the Government 


leprosarium was established in, i think, 1846. The number of cases — 


under treatment has probably never exceeded 30. Between 1815 and 
1915 only 193 deaths from leprosy appear to have been recorded in 


the Province. By 1891 the number of lepers under treatment was 22. 


It has fluctuated slightly, about 16 since that time, but according to 
the last official report for year ending January 1, 1916, the number 
under treatment was only 14, which, as far as I know, is the smallest 
number on record. There can be no question of doubt that if there had 
been no segregation the disease would have spread widely over the 


Maritime Provinces and into New England; under effective segrega- 
tion leprosy has been under control, and, as shown by the statistics, 


the number of lepers has now been reduced to 14. 


{ 


I may call your attention in this connection to the fact that the 


lazaretto at Tracadie, New Brunswick, is owned and controlled by the 
Canadian Government, which has another leprosarium on the Pacific 


coast, near Vancouver. Considering the introduction of foreign © 


lepers into the Dominion chiefly orientals, but also a th Icelanders, | 
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it is self-evident that segregation has been actually more effective tha Ne 
would appear from the statistics just quoted. There has, however, 
for at least 100 years been a local foci of the disease in New Bruns- 
wick and a small adjoining portion of the Province of Quebec. On” 
March 31, 1914, according to an official return, there were then 19 
lepers, of ‘whom 15 were native of the Province of New Sra 
and of the 4 others 1 was Canadian born, 1 was from Barbados, 1 
from Iceland, and 1 from Russia. The Russian woman was. dia’ 
covered in Winnipeg during the preceding year in an advanced stage 
of the disease. : 

One of the preceding witnesses referred to the new adraisaoem to 
the leprosarium at Culion, in the Philippines. His statement seemed 
to imply that no new cases of leprosy were discovered in the islands, — 
when, as a matter of fact, there are many new admissions every year. 
~ Senator Worxs. Will you give us the figures about that? . 

Dr. Horrman. Yes, Senator: the number of lepers admitted to the 
Culion ‘leper colony during 1914 was 859; the number of lepers at 
the colony at the end of that year was 3, 602. I can give you the 
record for the past 10 years if you care to include the statistics in the ; 
record. | 

Senator We orks. I think it would be well to include all of your 
statistics in the record. 

The Crarmnan. If you have a sable there, Doctor, you might put. 
it in, 

Dr. Horrman I have here an entire set of tables, Senator, which 
I am sure would make a valuable addition to the record. T hey have 
all been derived from official sources and can be relied upon as trust- 
worthy. They constitute what is probably the most complete statis- 
tical account of leprosy throughout the world. | 

The Crairman. I think they should all go into the record, and we 
shall be pleased to put them in. 

(The tables referred to are here printed i in full, as follows:) 





List of tables—leprosy statistics. 











No Locality. . Be porte Pes Title. 2 
eect se rar eo Da a FAS ecb aa 
v1 | Tnited States registration rol rT ec a as IIR SG 1900-1914 Kee een Mortality. Se 
2} eOUIsIONG ot 5 col. Geir am Agee Ears Case pelseeso| AROO-1GLA. Admissions to leper home. 
3.454 -5 Mid a\cbiccans sede’ tiie wgie « Saleen nie cieieisies'a wle'e aye om 1912-1914. 3... .| Type of disease, by age. 
a ee A, nen oe Sie ele alae sp eiaterecaleln oldintee | AO Lae eure .---| Inmates, by race. 
§ | Hawai, 2... sec ei aaa Maina pms’ pevewstesenavn sea iove .| 1902-1915......| Mortality. : , 
De oO seas waite was oes dis atravo brat rate ete mica Salon aos 1911-1914.....| Mortality, by race. - 
WNoe a eats rons eis ae ig Dothan egies alae wea ata 1966-1915. .....] Statistics of Molokai. 
8 Philippine BSUNOS S os wiereeta bis ree Caaah ese Keo ebecks ees | 1903-1914...... Known lepers. 
iets QOt emer sues ts Be iuets cctckeio's. of elas atarelors eee-e--| 1956-1914......] Admissions to Culion. | 
IQ Os SAU So etrccie ie aisiea 6 Wiscslane es Sak ala bia%e ue gies ‘seeeec| 1906-1914.0. 02. Mortality at Culion. 
11 Panama Canal Zone....... ae SAE Sy Gh eA bceuwine 1907-1914. 2... pire eae of Palo Seco Leper 
- sylum. 
We New Bentawiele.... Suis sd. tues en une ee 1890-1916... Statistics of Tracadie. 
DOH COTM. codctcasee ya toe FORA goa mane Plaats’ 1903-1913. .....| Mortali he ; 
14 | St. Kitts, Nevis, and Anguilla...... Ba A A eA AT OMAGIE coo che Do.: 
1) ‘Antieua and Parnas aun cn casicd Cfaa.c le 1901-1911..... ez Do. 
16 | Trinidad and Tobago. Pee Ne AR Ra Merve meee alder saiate ee 1H0T 1018... = Sey 2 ee ie 
Woe. 7 Os et an's Hind Ra epee thin ss cee te serrererses| 1909-1915. .... si Statistics of Cocorite Leper 
| : ; | Asylum, 
18 looove OGL. ke Lahn ma sme neve te uce PeCae Te cEOn Ge 1909-1915. ..-.3| Admissions to Cocorite, by 
| EIGN ; nativity. 3 
AD. | SBritise. GOtame o 2s ccten cere oneness ser eatnns Lod Migio 6 ) |b Sas A are paises a Mahaica Leper : 
} Sylim, hy race. | 
> ld Rea BG iss tvcbeswis saeeiencels 0 tee ue haweher ee 1902-1913......| Deaths, by duration ry a 
cae pase, | 
BE | sew dan Waley poirot bie eo ae ER Re ee oP ale 1902-1913......] Deaths, by age and sex. 
OTN DOs oi. w0 Wipe vied es nib ae dente np ate ee cee tne eT 1902-1913..... .| Deaths, by: cause 2 
23 VENEZUEID. ..5. 4000-2. eee ee serene ecee none ees eeeee 1905-1912 ia oar | Moceley and number Co) ie 
é ; rs. 
24 Brazil, Rio de Janeiro, CCM SHHHOHHLASHCEHOLOHBEBGLESEOET ES 1891-1912...... ‘Mortality. 











able 
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List of tablés—leprosy statistics—Continued. 














No. Locality. Period. Title. 
=o) mraz, Rio. de Janeiro. «5... 0cheesn-caciansensswe wataiaeie 1910-1912. ..... Mortality, by age and sex. 
26 Brazil, PEINAMIDUCO 2 Gio saa scl bs cetdawanensas 1907-1912... .... Mortality. 
4 Brazil, SAO WROS see cic een aesasaccneemeaes nigaieis sia 1904-1912...... Do. 
Bit iceland oloce os oe Use uc meN ea ek omen I9OF. os eee gees by age and sex. 
ys! Nl eae OP Ne orcas wae sca ute gains aieiegie Sige s Sameera LOL 3 sels ate ae; Do. 
WUB ROEWAY oc Se cratic nn tne inten co siemimaeed nella ae.d bene wai 1856-1910...... Number of lepers. 
SEG. oN i cg Saws sine ele neta atone es PONS ices Lepers, by domicile, 
$2 |. .2s eo BOS acct, das bSigryales cag sath oe Pees ee Y 1901-1910...... Average age and duration of 
: disease. 
Baa ers OO wa sathals we owes duld aq das cGrelace wee eeielnteie dca toate NOLO eee Lepers, by age and sex. 
At eae te RO ea a ee Cis ate eras tt wre hare alee ne Soe SLI terete TOTO ore ai Mortality, by age and sex, 
PO eens Oe care icoe s Sota caer peda wak Sone mak au eaeneaens 1856-1913...... Inmates in leper asylums, 
AEE Wt Tre ge late a as incr alate ial ve oa lola ct einlotnis! aware aise ale 1907-1913...... Number of lepers. 
hate Reece OSes eints ate reise oie crs Sates Seiaaverslelte he sy be ean -----| Lepers, by domicile. 
DONE RIAN crag abies Sa gfe erais Lovie age ore Cueata wm ane 1910...........]| Number of lepers. 
BO fh CC RURSRED «2a ein Gemiek Gos aarein alge wodctala a cnous awa eters gg ee ae ae Do 
ADE ODOME: pisces oo tin decatan and faiels el omerehtatnn are aieisiada la atete Ls eee eee ey by Provinces. 
SRS ETGRY Ste tou a eA ois aoa cuit eae eeu oh ae eule ae asian 1896-1912...... Mortality. 
42'| Bosnja and: Herzegovina. ....<.<2secceseccecce saeeecel SOOO LOL ease ee y and number of 
ae epers 
AES | CY PLUSH ccc awaade nose jaswss Sane cine FSieikaevw die wieie qisiic cif LOR Oise a kad Statistics of leper farm. 
£9 I BG rats oadsinwarciamanis te hce waned pelwa geal een eee TOUS 5 iscwrnse gracias Lepers, by sex. 
el esos ORS ees ae ace a Selene Heicjeaces nated dae eeeas 1007.2 =o osc.) Leperss by Provinces: 
4G: | ICTRAUE CORO. cin Mies eo daca Somimiat weawancsuaweie coe Cases treated in hospitals. 
E Vian Wn @x0) (6 W@roys tx} Fm x0) (oy 0a'4 Do. 
48.) Zanaibar.. 2... 5. 22 as 2 soe Se kc eo eke cect eeseecgs ees Number of lepers. 
49 | Union of South Africa Inmates in asylums. 
ck MOET bain. sal. eS aa oo civiainl o's. a ae mace e wld ate cale aiaiuecis Mortality. 
US| PU RCRa es spre se ata Cac on/a fete sine einisraini ore ele sanmaatere Lepers, by Provinces. 
GIAMCOVIGH 5. Stiess 6h sep ateinsescacines Me sume Mewaile che senate Mortality, by race. 
52 | Straits Settlements Seu S oisicisineie sociale male aware Dave LOlasn dees Inmates ‘of. Pulau Fapciige 
Leper Asylum, by race. 
Pe laseste QO. <i ise. os ssn ctitenece Duighacwkcarsaien Keser erie edd 10142. cecde cece Imates of Pulau Serejak Lep- 
er Asylum, by occupation. 
54 Federated M ee DIMLES ic Cicie s Stiesawa dead ccvasawacs OOO 1OI4 oe Lepers treated in hospitals. — 
GS-4 UEDSY J. cae tae sans on Sts ease sae we deeiee nce aes nelereois 1907-1911...... Mortality, by sex. 
56 | Commonwealth of Australia. ......5...c-2-.-ccceeess 1907-1911.-.... | New cases of leprosy. 





TABLE No. 1.—Mortality from irony in the oe oe registration area, 








1900-1914. 
|e Deaths p 5 - Deaths 
; ‘ -| Rate per : Rate per 
Year. Population.| from Year Population:| from 
leprosy. 000,000. be leprosy. 1,000,000. 
OOS at ieee 30, 794, 273 4 OH OOS eat. ee ea 46, 739, 913 1l 62 oe 
BOO DE eh pacts. 31, 370, 952 6 parle OOO ste Seb oy weare 50, 870, 518 !) 7 
ii 1 Frat oe Sooner - 32,029, 815 5 Sor SOM os ceca s ae 53, $43, 896 tt) ee 
19S re 32. 701, 083 4 A NADER ous eae 59,275, 977 7 He | 
LONG eae ieee 33, 349, 137 4 FO og | sad 6°: ip aera oa ge cais ----| 60, 427, 133 11 PP 
UL Lee eee ane ee ed 34, 094; OOS Ga 8 <2] AGS. nec ec pwn est Ody 200, 164 Bi) Fe 
MOOR ace Fost Sawen 41, 983, 419 3 JL W1914: 225. eae eit 65, 989, 295 12 ae 
OOP e tyae et 43) 016, 990 | mh A Pigs ee ag 





TABLE No. ‘OZ satiation of the leper home of 


Louisiana, 1896-1 916. 


(Source: Tenth biennial report of the board of control for the leper home of the State of Louisiana, 1914. A) 













































New Namiber’ a New Namber 

Year. cases ad-| of in- Year. - cases ad-| of in- 

mitted. | mates.! : ' | mitted. | mates. 
Eo RS a Ea, RR peep GD eeeweaneeveese MON hoe ki aid ed ciinantnenee ene 8 eeeeeeeweare 
1897.50.06. eeeaeeeaneneeese eeeeneee Ae Aare IQ0S Ss cialis eesiawewceney “4 8 47 
é 1898...... ee eaareeee 1 ee ee ee ZA 18 eae eseee 
ROO Feces eaeseene hs ee 191 SOewEh ar et eOLes Uae ee eae 17 66 
1900... 060 eeeeeeece eeeeeceses LOTS eh Salone we eeeeoeee be eawee aioe 15 Se 
; 100E Te eeneeneneeve bdccceecccce eeeerre WOE ie oe ees Co nw dave we 12 74 
We awison dn xs coer eters eoces 0 IG Seceuadsoneau owen eaeosesee 25 wee ewe wan fi 
Rig eieieas oat Oak bass lauen view ae ll eee ee ee WON4AS siecewel es wewsoass re 22 i 87 
*e*eeeeeaeeeneeernereee ecnlgterieia 14 38° pL PINRO ee eae eo Cae ey Ss 5 21 102 
ee ee ececescccscessceseoeses 9 age: 191 IG. ses o0deceahonsokaanas enmeliseenee OF ee 104 









1 Census of inmates is recorded only biennially. 
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Taste No. 3.—Cases of leprosy under treatment in the leper home of Louisiana 
according to type of disease, 1912-1914. 





Total. Anesthetic. Tubercular. Mixed. 














Type 
hoe SI SARA PES" SEROERNT WG GREG OSG ST 

iso | SOb lramiea | Cok: larniee bCok «gee | Cee 

White.. ened White. Peg White. aati Whito. ore white. 
MOOG Or To 2Gnd Sastelbaic sicicte etn 12 2 Bei sietares Hy Rete abel 3 Fl RL * 
Pe cas ce cteib baleeiereielers 23 2 Bl ek 8 1 ll is] Bears 5c 
Dr- Dts was sss naweitene sonic cemes 16 ] Le | eixcahetae oes a 1 Sree atealhe cate APC 

B5-Ae oth ee ace oo aie errr 12 8 4 a 4 6 4 Lidice : 
RO OEe He bs Se erte ates Savarese me 6 v2 i 5 |. 72 8 bs aa ea 
Gas Oae ue SNe. cis acs emee eine j 6 2 eee 1 Ge Niececeae 3 s NE een ze 
Gh and Over =. a6 coeeeseae A SS Wveterea seers 1 1 2 Bs BEY el EE ccen 
NOY StObOd, . nc eck a caas apes Yel ele ee 1 ee Bon cenmiie B | in cee 1 
TOA evn jsc cece eres e 95 24 20 4 By 12 41 8 1 





| TABLE No. 4.—Numober of inmates of the se. home of the State of Louisiana, 
Apr. 16, 1914, by race. — 





- Popula- 
tion of — 
Louisiana. 


Wedges ane coe eee eh e Cee COMe eS Sk pre aes 1, 025, 674 
Colored. .... A eR s « misicldq ine bine inn els sn aeuieNisiaviceenaleid newdaeemeneee 739, 102 


* Potal... sec SESE in Bi cient Ce Me AUR SP ees ae 1, 764, 776 








TABLE No. 5.—Mortality from leprosy in Hawati, 1902-1915. 


[Source: Annual reports of the registrar general of ge Territory of Hawaii.) 





Deaths | Rates 


Deaths . Rates ve 
Year ending Population.| from per 


|Population.| from 


Year ending 




















mere: 

June 30. leprosy. | 1,000,000. —_ cs , | leprosy. | 1,000,000. 

160, 078. 80 499,8:|| 1911...2..22 Meee 200, 520 47 234.4 

163,917 17" - 46 POG | WGI. 2 oe ceneeoce 209, 132 50 239.1 

1904. 167, 756 BO BAB NING oc 217744 “8| 49004 

1905, - tse; aca, 2 ETL B98 64 FROM NONE 2 des 227391 ~ 59] ° 959.5 

1902-1905...] 663,346 | ~ 246] 370.8 || 1911-1914...| 854,767 204| 238.7 

190636 275, 434 P68 |< 330,61 AOS ncaa cLeavccccl 220,000... 3. .80:["  ao.8 

$007 bs ns Vl 1792738 |) 7-56 Ste ae | : | Zs 
HOR eee a2 | A 
WOU vececsienestcl” ~ 186,951 45 240.7 
“1910.7 GEN 190,790 | 688564 

1906-1910...) 915, 500 | -268|- 292.7 7 





TABLE No. 6.—Mortatity from Canted by race in Hawaii, July a: 1911-June $0, 
> 1914, 


ws 


_ (Source: Annual reports of the rezistrar general of the Territory of Hawaii} : 





















































| ‘| Deaths “Deaths Rate 
Aggregate Aggregate ‘ek 

Race. er 
Bes population. atone. opulation. fobroelt 1,000,000. 
Hawaiian........ 86,173 131 | 1,520.2 |! Japanese........ “14 
Part Hawaiian...| . 41,404 ri 96. 6 Al others:....... 20.3 

' Portuguese....... 73, 791 6 

Chineso..........]. 71, 695 ll 247.2 
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Taste No. 7.—Statistics of t the leper settlement at Molokai, H awaii, 1866-19165. 

























































































“Ad Death Sees Le 
mis- eaths of lepers pers 
Years. Population! sions to | ofall | Rate Pr! in Mol- | per _ 
1, Co) Co) <0 a C-) 012) oa Ue aa se 1,000,000. 
PROG. cele A ee SO tine eaten ys 62, 959 AL 1) eee 571.8 115 | 1,826.6 
Ty ee RENN cairo TAM 8 ISR 61, 949 9 24) 387.4] - 170] 2,744.9 
BCIAOS. Seay. .e a eee nee Ea Pg 69, 939 131 QW |. Mad 267 | Cages 
IROG ete eee ae ee EE cr 59, 929 190 59 | 984.5 362] 6,541.1 
1866-1869....2... wo Sgptatearhe secre ew alO bs DED a ty TAB OGet. 944.) 3,840.9 
I ok” Sag i a SN SR 58, 919 “87 57 | 67.4| © 3921 6,653.2 
eh 4 ater LEER EB Ss She oy MST 57,909 | ° «178 £2 | 898.0 518 | 8,945.1 
pa reiper rs aN EL SSIES. £6,807.) = OL 63 | 1,107.3 546 | 9,596.3 
ISTE cia it aks Cai es, a oiese hore ean 58, 870 415 142| 2,412.1 810 | 13, 759.1 
Te ae eae eee: bien aes 69,843 4 141| 2,317.4 731 | 12,0145 
1870-1874... 0c. 6: SE RRR paiecla 293, 438 | 819 | 455 | 1,550.6 2,997 | 10,213.4 
oh CORRE Be eal: fis tee Tad) 62,816 0 754 | 12,0033 
ASR et out teas Bes SACI 64, 790 704 | 10,865. 9 
UST eee ee ole ele ais aaa Seas Sara f 66, 764 694] 10,394.8 
IRIS ies ees Roane one bite te cee are 792 | 11,592.0 
WU ei Ge eee aE: eae 70,712 688 | 9; 729.6 
71875-1870. 2.5.2.2. copweuee ane 333, 820 | 3,632 | 10,880, 
| SAU Naas ets Ne tee Ee ree Doreen Cl 589 | &, 108.5 
RR ey ee see _ 74,658 654 | 8,759.9 
ER Pein ie es eee ee oiees 76, 631 613 | 7,999.4 
Aen ieee a Sees ee 78, 694 763 | 9,706.9 
RE eae CE ie eae ers a 80, 578 702 | 8,712.1 
Reais 1880-1884, nee aa se Seis cecaccce scl (BRS, 106 3,321 | 8,667.5 
ISS6 oe Alas Se Peco tah ees deca 82, 146 663 | 8,071.0 
Wail ingots oe es 83,715. 600 | 7, 167.2 
Fo a eI RAL dl ie PG UL BR OBA 708 | 8,301.7 
ieee. a eng et custo so eet 186, BEB 1,033 | 11,893.7 
TGRD Se ee M es el ee or “$8, 422 4187] 13, 424.3 
PUSS se ee Le a a0 | 4,191 |. 9,828.3 
CAR ak i ee i nae hee ae Oe ; + 4,913 | 13, 479.3 
VA ARO, ate SO ieee ie hie ee oh 7 08, 161 “1,142 | 12)258.4 
fy ae ie A Bh eens aos pee 96, 333 9 | 1,095 | 11, 366.8 
PROT Coe eb. oh ee Gases ig 99, 504. 15153. | 1587.5 
TSONGA Wi ta tare) BP tie feces Bs WOE, Basis. 1,123 | 10,937.4 
Cr apeinag feo oak weskeeest 1) $OL, 068 “5,726 |. 11,888.0 
THORS es age Ss eae 1 105,846 | 4.0871 10,2606: 
TOR sn 5 cs iis AG sae es ce aL} 109,020 2115] 10, 227.5 
ee ee as SEAR CST Seatanae aan 120, 265 1,099 | 9, 138.2 
RS Sart Sorat on POE wae ee he betwee wks ‘eaten 131, 510 1,059 8,052.6 
TOS isc is Hemeces UL ce ee |) NOs, T88 1.014 | 7,103.1 
105-1909. seesseeeee ee ieaak é.:| 609,3964 { . 5,374 | - 8,818.6 
WO ge oe, ce eee wecee| ~ 154,001 134 | 983 | 6,383.1 
10) oe to ph age ce Sit Ss SU epe SA | 157,792 172| 1,0:00| — 600 | 5,703.7 
Bie ene ae Sp HOR CS EME tom re L161, 583 108 | 656.0] 874 | ~ 5,400.0 «— 
AQOS Co See i Fae Git Rs -"] | 165,374 MOU SBME BIS | bee. 
TT a a cc oe el ON ROT) OBB 5 B58 9, 000k 
1200-1904... seeeeseeeeenneees ewe | 807, 915 (2) 767.4 | 4,485 | 5, 551.3 
’ xe ee a cio 
TOG Sn aoe oe Soe bade cen awe Saas Vole «| eae SOO} 95 | ~~ 549.3.| = -&54.|- 4,987.7 
GOR ok Gk reek ad pe watasenly |. 176,747 |. 84] 475,3:1 834] 4,718.6 
Oy ERT Lipa es ad sete ade ccks\ a Le Oae 88) M8741 004 448 
i Or eee PSOE SOS EN maT 184,329.|, BO) BOL) era 4,18? 
WD 1 oo fuk ohn, catia nee e oa ..| 491, 909 1124|  430.8| 614] 3,199.4 
1905-8095. 65.042 NGAP Aa ree (06,479 Ce es ee 
Cg Siar or teas ge es ie See aries | £00,520}... 40|° 61 | 4,2 | 302] 2,052.3 
OME ce, See teclids oe ook edatebe ia lukas £09, 132 91| 647-306. 622| 2,974.2 
SUNT he is ca cane aten decac aah DO ORM eS A es 686. | 3,150.5. 
1914 PONS ee ee ee ee weeoveesesescos ' 227,391, 67 Ae 95- 666 2) 928.9 
We eee 981 O10 | 49 62 638} 2,759.4 - 
: cA B haem 55 Seam ae oe _—_—- | 
LOOPAIOIS (ici csisa ian ewaisheeared| “(OOD MO we OOO Ae BIL). e 3,204 | 2,950.3 
118 months, Jan. 1, 1909-June 30, 1910.. 2 Years ending June 30. 2 
Note.—Settlement established Jan. 6, 1866. es Fag EEA Nee ae 
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Taste No. 8.—Numober of known ‘ewere in the Philippine Islands, 1903-1914, 


[Source: Annual Reports of the Bureau of Health for the Philippine Islands. } 











Known 
Popula- lepers 


Known 
lepers | Rate per 































Year. in the | 1,000,000. Year. tion. in the | 1,000,000 
islands. islands, 
ee ee 6, 987, 686 10s. ae 7, 446, 920 305.9 
CO eee 995 Cs ty inepend dice 7, 523, 459 9 302.0 
a ee 7, 140, 764 $d a ates : 6 329.7 
ana 7. 217,303 | vines te 7,676,537 | 22919 | 379°3 
Wi 203, 842 Wie se. 7,753,076 | 3,442 444.0 
so aha 5 cos area We 7; 830, 3, 807 | 486.9 


7, 370, 381 





Taste No. 9—Admissions to the leper colony at Culion, Philippine Islands, 
1906-191}. 


'«{Source: Riiiet of the Bureau of Health for the Philippine Islands, 1914.] 








Poe (5. Popula- : 
Year tian of ee ‘of pao don. Year. PEt of uae of ‘aon per 
; ilippine ,000,000. : ippine ,000. 
; Islands. | 1Pers. | | Islands. | [@Pers. 
LOG i, ee css 7, 217, 303 802 AES PO ec ees 7, 600, 000 889 117.0 
pA iy (RA len i 7 , 842 690 94-6) TO12 So oes ceuel 1,076, 507 965 125.7 
TUS 2 cosas cdwe ccc 7,370, 381 1,603 Sir: Gt IID ee eee tele 7, 753, 076 795 102.5 
SE hcsst ses ws 7,446, 920 re 378 BOG) Pot os incl ewes ann 7, 830, 887 113.3 
Taras ce hoe 7, 523, 459 123.6 
bees | 





Tare No. 10.—Mortality of lepers in the Culion Leper Colony, P. I., 1907-191}. 
(Source: Annual Hoporiy of the Bureau of Health for thé Philippine Islands.] 













Popula- 


Fiscal year ending: | 
June 30— tion. 


Rate per. 
Deaths. 1 900,000. 


une 



















ge i Ee ee 5,441,679 | | CoM athed HW ROAD aos atlatasins deca See 638, 268 69.5 
Wars sseveicoe ss. 7,392, Bo} ‘ RRS i ye FY 7 714, 806 Biota) 49.9 
a ee 7, 408, 650 uly 1-Dec.31, 1913. e. 876, 538 290 74.8 
SOME a awe ebb sess 485, 189 Calendar year 1914..| 7, 830, 000 513 65.5 
8 ane ean pera 7; 561, 729 f 





1 2 months only. 


TaBLE No. 11 —Statisties of Palo Seco enee. Asylum, Panama Canal Zone, 











. 1907-1915. - 
[Source Annual Reports of the Department of Sanitation of the Isthmian Puna Commis- 
sion 
Gone Popula- | 
; eet Pe ie Soe D pha Rate per Inmates, | Rate es 
: ie aan - asylum. 4g mt, . Dec. 31. | 1,000, 
ro STAG Seca a a ie aa eee goo tag | eee lee oe aa 137.1 
Me iscecioe sleet gens os fs ket eae cera Scapa pe 120, 097 OM Accra gene ae 183.2 
gE oS Rel ge ASP Fp JRE es eges Peabe He ot Pot pes - 135,180} 1 7.4]. 251.5 
© 5 FRE ete aap te ee Ag ip oe a ata eae eo 151, 591 ee ye eer 237.5 
EME issih tire Rename tees ee pases oe ofthe oe cc: 156, 936 ae EET 312.2 
1913. - 2.5 De aele kip mas cin RaPeeR PER yas = Seth sou dad's Sipa ot ep 146, 510 74: 47.8 327.6 
SS aos alata 8 2 aa ee aan, Sate BIE og 69.7 348. 6 
TE ioe once bere Dee a ss as etl me HE) a .| 123,592 6]. 48.5 ; . 404.6 
Oy sabres ac - «oan aete- = aks eae ee ee -----|, 121,650 2} 16.4 476.8 


Note.—O! the 62 lepers treated during the year ended June 30, 1915, 5 were white and 57 colored. 








| TREATMENT OF PERSONS AFFLICTED WITH LEPROSY. 105 


“aBLE No. 12.—Statistics of the leper lazarette at Tracadie, New Brunswick, 
1890-1916. 





Desertions or dis- 


Number of pa- | Admitted during charged, disease 
’ 



























tients Jan. 1. the year. achacted 
Year. so 
eee gir 
gi Oe ig | eg | 2 
a |) le he ere < 
an Gag oo 2 2 eer) fate eee al # 
it ba si wane 8 10 18 4 2 ORE oa ee 1 2 
ee ee cas eax: A Roa Ws eee Giles.) 3 3 g; 
Bree. wp EN e wy wee 14 8 22 1 3 rt nes. Pam REs pe yer Bip PR 2 6 
Re es a chi sone ae 11 9 20 1 fs Raat ie SOURS OE BRIAN Cope oe Vacs | oy mS | 
ee eee 12 Ree’. eee 2 eae 1S eae: Se Bea Se Gee SR AUS 2 2 
ACS Nat dceas'as 1) 6 19 LSPs Bt mel tee Bolgat cate uae be con ters een 
ee fore aaa 14 6 20 8 a oS yt ROS Paes As 8 
Baiada Ses. sr 18 Gi MF A Ree Woe et Poel Beto SP ae 2 
ESS Seis ieee meraper ies 15.) °° 6 21 2 GbE oO fis os hace Salad om oe 1 i ers 
BP ere So vex wc ‘ 15 CB Gee 2 One es eee if ae?) & Seren MAY Barat 1} 4 
BE a aes ari ats + 14 (se): 1 1 2 Pte eae. 1 4 
ee Se i iecats tc ss ) is 16 1S ae 1 Saipdnalee cnen|ancswa stows eos Dee ete ae ea 
MEG pain ob wens 10 vi 17 i 2 Sa Saat bits oe fk ad ache oeee 1 tees 
MN ass cadinck cons 8 8 16 2. 1 ey detest, ci dee Oe 3 4 
iro sac wet teeton ea 9 ait 0° BBC. Sa 1 Soe a Goma ereeae Wate aa Nereis ll Ryeran tuk Am ee: 
POS Gir weis ate wise Ms 2 8 ei jae Pa ane 1 1 1 1 
aE SE al 8 es 5 1 1 y I) See Vw eee ae We Gea oe Sat Songs Se 
Me ae Sesion ) 7| 16 2 1 ee Le eau appeal meres oF NS ral 1 
11 SBE Eco Sayaka 10. 8 18 fsa 1 2 MP eis ota Se ene sane So ae 
ee cay ok yan a 1) 9} 19 rt Beeeye oe, fee. eae eee nee ze 
_ ine 14 94. 2a ee. Be SV Oe Pees 3 
DEES Scere 13 8 PT ig Se 2 ows Sta hs Sica aple eet xe 
OSes ee Ba eager seer, 1 ee ee eee: arene as 1 eee eres Meets nk ae 2 
RE OR Se ae 10 19 1 2 Oi ORR Ponta cale 4s Galene xe 6 
Le ao ene Pe at 9 oe Pe eee Pa ae, Bete 0s BONES Cake a Sian 2 
ee Penta ee Pea 226 8 De aera ee kad op Oe bee a os Ce 2 
1 Disease arrested. * Deserter; came back in 1909. 
2 Went to Bermuda, his native land. 6 Sent out by Dr. Smith; came back in 1912. - 
8 Deserters, _ © Disease arrested; discharged by Dr. panes. 
TaBLe No. 13.—Mortality from leprosy in Cuba, 1 903-1913. 
{Source : Sanidad y Beneficencia, Boletin ee de la Secretaria, Habana. } 
Deaths , sta Deaths 
2s ea as Rate per : Rate per 
2 ion. : lation. 

Year Population scl 1,000,000. Year | | Fopu ation.| from 1,000,000, 
Ge ewenceuss - | 1,810,889 31 17.1 | AL Reeaage oo 2,116, 462 | 11.8 
access cpa 1, 870, 412 py BS AE) 2 AS cei) a 5 5» Die cage) a 150, 112, 168 
Wk weeh wana’ 1,929, 935 29. We pe ease “2, 183, 823 24.3 
Ginscwscesets-s| 1,989,458 39 7 19.6 | ata ae GraRra 24 B ay 217, 534 16.7 
l desenenian dune}. 205s; oe0 re eee 2s AUR a 

: AES SEE 1908-1912...| 10 750,562 16.7 
1903-1907...| 9, 649, 674 Gs) 16.9 | oo — 
Sn tor | 42 pe cascade yank, 45 19.1 

Beeticre eicsan 2, 082, 691 30 14.4 | EAM a eee ‘ 











pur No. 14.—Morlality from leprosy in St. Kitts, Nevis, and Anguilla, le 
Wig 7. 


uree: Medical reports on ee sanitary condition of the Presidency of St. Kitts-Nevis and the Island 
of Anguilla, Leeward Islands Colony.] 















| Deaths eli eos ae Deaths | p< ; 
Year... }Population.! from Rate doo. é Year. Population, from — ioe a 
leprosy. | Bee te leprosy. | "7 

Lpaieien & aetiecue 46,776 9 
Be oad eh ae Oe 
5 cede Panwa 46, 346 12 
Sabin bau ray 46, 086 ig 
b aceiech we Matern, ~ 45,865 15 
1903-1905 ‘231, 653 45 





\oguey reer 45,655 | 5 _ 109.5 
‘aie iar sak 45, 335 RS * 242.6 
{teat 5,099 7 155.2 || 
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Tarte No. 15.—Mortality from leprosy in Antigua and Barbuda, 1901-1911, 
[Source: ae reports of the registrar general on the vital statistics, Antigua.] 


i Deaths 

















Deaths l 
aes Rate per oar, Popula- Se ttom Rate per 
Year. tion. leprosy. 1,000,000. tion. leprosy. 1,000,000, 
phi RRS alee 35, 073 7 BOOED BIGOT ee lw awe ys x 33, 390 4| 119.8 
We ewes ass 34,792 3 SEB IO0G 5. cic pensnses 33, 110 7 211.4 
WA eo aan ko 34, 511 10 7D ie | oe arpa 32,830 4 121.8 
DOK ho ea 34, 230 5 joa By ge pe ape nee , 550 3 92.9 
| ST ees 33, 950 i) 265.1 eure 
a ee i 1906-1910 165,550 20 120.8 
1901-1995. . . 172, 556 34 197.0 — 
et!) Oo ee 32, 269 4 124.0 








St ee 33, 670 | 2 59.4 





Tabsre No. 16.—Mortality from leprosy in Trinidad and Tobago, 1901-1913. 
[Source: Annual reports of the registrar general on the vital statistics, Trinidad.] 





Popula- ~ Deaths 








- ; . 
; Popula- 5 | Rate per Rate per 
Year. ee from Year. from. 
tion. cme | 1,000,000 tion. leprosy. 1,000,009. 
Sie |: Saat ne Seas 275, PAR | 59 2148 008 sche cs 317, 513 49 154.3 
jE SS Sy i 252,125 370s ipe Bp AQ anes ekceee es 323. §28 52 160.6 
WS oe ece cnt caes a 287, EYE 38 pS 7 Ad ga | ia A 48 pect eet 330, 270}: 45 136.3 
BO i nceoccws wits 293° 460° 41 139.7 es sa Peta aie ens HP OCARINA Bt es Rn 
(Seg ees 239, 236 66. 22).5 1906-1910. ..| 1, 588, 181 - 261 164.3 
1901-1905...| 1,437,879: 247 oe Me TS ER Wii 336, 839 40): PIOb7 
~ nr ee ne neg fn een en np ee nena nme 1912 sewn eceeeeeees 343, 408 42 122. 3 
OG: alee 305, 249 49 105 de 348, 958 ALi 1178 
BOW? eece cpasce = 311,321 66 212.0 a 





TABLE No. 17. Statistics of the Cocorite. hover Asylum, foe vo Spain, Trinidad, 
1909-1919. 


[Souree: Annual septs of the surgeon general of Trinidad) 





cetie ake Popula- | : aaah Rat 
; Orla | +epers | ing 2 ate per 
be ote Mer <3 ee admitted. Deaths end of | 1,000,000. 

year. - 

BUOD wena Seed Gren to nen sine cs sae sind Sokawecansncs= 317,513 | GO | 38 251 790.5 
1910. . cece secee eres e- cee es eee mpd cehamee vee RP ego thal Been eee ehales 27% 813.0 
LL) Fe ee ee ee eee err er eee re seeee 330,270 J. -.- 65] - 34 273 |. = $26.6 
OLD. « So ewass ere wit- or dine soon ES AE ere ari 336, 839 | | OG 8B 5 846.1 
WO1S. 220. .e ee ne sne-e eenenttinvnewnrtacedeepersenes . 843, 408 96 39 283 $24.1 
FOE. - 0. eee e ee cece eww nese ee sot eninees <2 lysis s eigen 318, 958 98 25 800 $59.7 
DBD yc oe ci ams sa xen bn ya = Ot Ke Kate ee hoe nnn ee 7 10 47 318 894.2. 





TABLE No. 18. es, eee to the Pocorite Ae Asylum, Port of ‘Spain, Trint- 
dad, according to nativity, Apr., 1909-Mar, 31, 1915. 


[Source: Anaual TODOESS of the surgeon general of Trinidad and Tobago.} oy 








Tuber- Anes» Doubtful 





Where born. ‘cular. Rakin. Mixed. evs Met Total. 
RAE Slee ee ee eee eee eb. coke eens 86 98 20 212 
OM eh a reece ce bau oc as dou ik wo aend 7 Beas 2 14 
MITORAGAT oo aes ae eustke at fate pea bp Be BE eg 1 Oy Nae zy) 6 
POEOQOSe Fie Ne on sia so 5 Gow dew none tinin ko a geres 9 4 2° 16 
Bie vancent 3... ee Ge x, 1 LR ae OS eR 5 Be a tee (et Ga 2 26:4 
Marginiaiie 320 cece cS Be eee eRe cele meno ee Pass ae 1 il CRAY Seal Cece a i) 
PIQTONIOB onda ook soe ema ae ee eee th poe ae ees eee es Bl Scape 2 Eee eer 1 
MMO ois a ns cw ely Waike o OG OE Skis os wee Ga KE nied Barre PeeWee mnislan Was ie oe a hing i 
RRL MME oat. oasis cece ohare peo. ee Ke SR NE SA OE re Bee Cee ee et Reais Pe 1 1 
ETE NS ge De SS i Rae lan a ok ii Se aes Cente ag: 8S LENSES Reo abs EN le shy aa ee 1 
eee ened Cue he. esc e eA ee ee alison Go ies a SU aaa 4 Haye 1 Y 
St. Bartholomew ........... Bs ck Ee igs dare ee i te Me Bae As peewee ae yee ae oe Mies 1 
eI GUIGHA «ooo ooo ee A Bg BE Ee -s NaY Be oy ek ge ee ene te oe en 3 
PROMBEUDIG. soph 5 ise al ahs Oe ah Woes We Ge ee sited Cece ie a cet See 3 
Madoira.............. mace atone tu shwemnen sent enn dace Dace sega vice sees sees Se 
RM eros ee i er ESB abet oie Oe a ae ee shea 1 ae Se 
CRE cn oes a SCOT SHSM ESE HEHEEHEEHOEBESEOSESE ee ] 2 eperncew ‘eeeleseeeve fos : “3 
india -o- eaeeeee Bef ff Lene eeeeeaaer Benes eeeseseeneseew|’ 37 156 2 ; i9 222 
No as deel te eos eee eee cee ck ES |e des Og 277 2 51 |. 519 
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TasLE No. 19.—Inmates of the public leper asylum at Mahaica, British Guiana, 
accor ding to race, Apr. 1, 1913. 


(Source. Report of the surgeon general of British Guiana for the year 1912-13.} 


LR 








: Population! nymber | Rate’ 

kod 

Race. a oh ee of lepers. | 1,000 ,000. 

Wie Ald COIGERG «5205 so fo bck ithe cn snp davon ee REO ives eas 155, 624° 222 | 1,426.5 
MMEIPLIAINS = cls cs ndim ed a nieks add Xs OR nae bin whe 3 han wea W ee RARER une ees ‘128, 998 150 1,162.9 © 

DUINSON cos Stkc cosas beac ce macey suas aaea seh a en eeaaee NE epee One on Re eee > 2,684 we 372.6 

PB CUCIE cpce nes ose npian sueeken ee sine ca nea evana CS erawuee a owes see ewe wes 10, 284 | 13 1, 264.1 

aE a peep ae ere bie gab noosa hares Ce esGae eng e reriyet 1 249.3 

aay 6 eo ease Wma Suna ehe CCH ETS 301, 596 | 387 | 1,283.2 





ante No. 20.—Deaths of lepers, by form and duration of discase, in Malate 
Leper Asylum, British Guiana, 1902-1913. : 











3 te. a ie Average dura- 
i Tubercular.. Anesthetic. Mixed. Wo) 2) tion of treat- 
Duration of disease sf ment. 
(years). Te en eee ee Ca eee 
Male. |Temale. Male. |Female.| Male. |Female.| Male. |Female.| Male. |Female. 
Yr. Mo.| Yr. Mo 
ONCE Beco Se ce ccese« » Ep iar oes ie Se enor SO havects x Te bee ieee oe cee 
BRO Rie. kak yews dex 25 | 12 63 20 9 2 97 34} 2° 6 1 
Papo... Lae 66 ga} 111{ 40 28 3 905 Sieg °S 
Bo 14 oo ee etn tins 48 17 90 yal 20 5 b Ets) 43; 6 8 6 
ge ONG OVE! oo. cide 13 6 69 32 13 5 95 a3 fokE SG 13 
Unknown..<.< eeeeee goes 13 74 L 29 10 3 | 97 451/52 -1 2 
Total....e.-[ 166 | < eE a6 16 | 142 | rs) 18] 065 | 9 eo] ba 





1 Average duration of disease: Tuberciilex— Male, 8 years 10 months: ‘female, 8 years 10 months, 
Anesthetic—Male, 10 years 6 months; female, 11 years 2months. Mixed—Male, 9 years 4 months; female, 
“12 vears 11 months. All forms "Male, 9 years 11 months: female, 10 years 7 monihs, 

- Male and !emale: Tubercular, 8 years 10 months; anesthetic, 10 years 8 months; mixed, : years 11 
months; all forms, 10 years 1 month; average duration of treatment, 5 years 3 months. ie 


TaBLE No. 21. Deaths from lepr osy, by sex and age, in Mahaica Leper Asylum, 


_ ‘British Guiana, 1902-1913. 





‘Under 15 years.| 15 to 44 years. $5 years and |Agenotstated.| Allages. 














: over. 
ote Fe- Fe-.-| y Ben Typ dt Fer Fe- 
Male. | male Male ‘aie Male male. any | ; Piet tate: 
1902. 5c. sie 2 ARS Ba 18 1 race | SAE Eee Ot (eee a 43 ae: 
1903... ..<2 << Bye ah ee Oates 732 8 SE pe ae Be ees cess OE Ie: 
Dae an oe oe RN Bas Gee 2 Us NE ree ao 44 10 
an as ves 1 1 17 13 Ue ar a es ae Caer 37 20 
ROUTE RAE Colman Fa ean 36 13 71 ay apg) 8 Reet 63 1g 
| OES ee pes Pie we Rae 25 | 14 83 Ag 
TE RES Pie 13 UA 12. 15 41 8 
2 SARS IEEE BOEIEE io 6 Bead a8 60 32 
5 EOE Sere a IES, ee = 1 1 iy art ies ages f 2 53 27 
| TIO Rae ew Le ofuren jae F phe ee, ae feel HE Nae eee - 58 | ig ee 
PE eee pg eae 35 15° 35 vb ae 2 6 a 83 36 
I eae) aes 1 24 3 13 EES ee ae 8 
Mtl. cssal 742 BR Be eee "665 232 
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TABLE No. 22.—Deaths of lepers, by cause, in M ahaica Leper Asylum, British 
Guiana, 1902-1913. 


ELSI EN ES He NINE A Ad IE IMO ateg Se SU es We SUED a Sree POVNET nee Dvn rine erence Seat EES 








Tubercular. Anaesthetic. Mixed... Total, 
OO OOr'_Oo i 
of death. 
severe /Num-| Per | Num-| Per | Num-| Per Near Per 
ber. | cent. ber. cent. | ber. | cent. ber. | cent. 

POG oes t deawets ws Den ewewe ncwes BR) 47.5 174 31.2 41 40.6 328 36.6 
Dee ieiingenswenur ues i) 3.8 37 6.6 6 5.9 52 5:8: 
Tuberculosis. ....2....... Deeeepucses 12 5.0 25 4.5 2 2.0 39 4.4 
OEE aS a ee, crepe re gg eg ee 1 i eer a peat Wa" CE Es at SRR One 1 Sf 
INGE UIs CISCRSBS es 25 a oc CAS tS bees [Cuwdm Sectonwaneees 19 =, Pic OA Soe Cates aa at!) a | 
Pleart disease... ss .5 boesc i exe tests. 7 2:9 PR} co | 1 1.0 31 3.5 
FOUN TOD 5 6's soe wee een as ss ens 3} - 1.3 15 2.7 21 2.0 20 2.9: 
Other respiratory diseases. eens ueeapeedcus saleeeae yas 9 1.6 2 2.0 11 19 
Diarrhea and enteritis.............-- 51 21.4 134 24.0 24 Pe a | 209 23.3 
Siver diseases os eee ech eee 2 9 13 2:8 3 3.0 18 2.0 
ATURE 3 AtSONNE cos oc se race ecees oe a 36 Oud 74 13.3 16 Th8 126 14.0 
Aeccident-..... Niles bape a bole ee ck ie ic] Satelite as 5 9 2 2.0 7 8 
Bilas ss oe ce kick cece uae Shee sGrce ces wialwy Subs sale ekeaemals coeme ce i 1.0 1 ot | 
All other catses 2, c.scs5<. cece es Meee 4 1 7 30 ‘5.4 1 1.0 35 3.9 
eye. een ee Rares | 238 | 100.0} 558 | 100.0 | 101 | 100.0!  897!| 100.0 


‘TaB_eE No. 23. Ti prestna from leprosy and paste of inmates in the leper asylums 
of Venezuela, 1905-1912. 


e {Source : Anuario Estadistico de Venezuela.] 








Deaths 
; from | Rate | mates! Rate 
cap Popula- in leper 
_ Year. nt he leprosy | - per peel sol per 
* | in Vene- | 1,000,000. Dee. 31, | 1,000,000. 
zuela. | ie 
DL Sa eae ian PY aioe POR ei pra he Eg es maar EEO 2, 608, 033 81 Disk Listes ou saleaiys Stee 
ST ROE ES OD PCE MD AC aoe oe Ate Ny AAMC eA 2, 627, 434 74 ES Be daieesis de ae 
11 Ly Ae ig ei say hoa Sy an a ieee ed eR My oppcres , 646, 835 51 19.3 666 251.6 
DOR Set oe Sees aE ce eo eee isp pucdans cewes 2, 666, 236 7 13.9 632 237.0 
BO Heese aad eee a nena cwouiseses ae 2, 685, 637 48 17.9 yA PA) Oy] 
RE PC Sig BO ag ga eee eer 2, 705, 038 22 8.1 612 226, 2 
Ne mia ee cee amis en sara e eae c owas salen se cops ass 2, 724,439 24 8:8 611 224.3 
Te ols ek as , 743, 840 i a6 582 212.1 


gee No. a —Mortality from leprosy in the city of Rio de Janeiro, 1891-1912. 2. 













“I8HO eb 














eco ll me | momo ll 





= [Souree: Annuario de Estatistica + Demographo-Sanitaria, 1912.] 
. Po ula 4 ye per |} Sass Po ula- ; Rate 
S| OES oe, Barer _ 440,118 _ 13) 29.5 : 571,728 19 33. 
SAA in ack caer n om f 450, 636] 14 31.1 PAS 685, 695 20 34. 
pe een e oars, ae 20 43.3 || 1904... 600, 067 23 38. 
Me. 472, 454 9B * 3B OL ela ah 25 40. 
ee ae eae L 483/773 18 So Ur co AS iaE Maa taal 
ate | Secs HES, SEN PaveReenGe Aneeaaee 1901-1905...| 2,930,451 | 103. 35. 
BADO. 5. sch 3 cesans 495,380 19) 38. 4 i eal 636, 018 | 34 53. 
bE alee 507, 286 18 > 35.5. i ae 637; 089 | 20 31. 
a RE “519, 503 BS fe SPO AP DOO oc p cadinw es eek 649, Bley n4 21. 
1 ee eat REGS, nee 532, 042 22| 41.4} 1910: .... eee eae ries 669, 781 pie 5 | 16. 
SESS aS oa) 01 18.4 awe 3 
tO 1906-1910...) 3,218,006 | - 101. 31 
1896-1900...} 2,599,128; 82 BD Bs) Be ie DR a 
j lo lee eee 1911 ee ee fe ‘708, 669 29 40 
Wiebe hres cies |. 558, 140 16 meet WN AO Ce Se pae 749, ae 745) 33. 
ps ies elas fee Ce setae oro 
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TABLE No. 25.—Mortality from leprosy in the Federal District of Rio de Woacico. 


by age and sex, 1910-1912. 


_{Source: Annuario de Estatistica Demographo Sanitaria, 1912.) 
< ~* 


” 











Males. praca 
Age. 
Popula- | Number | Rate per ie ps | Number | Rate per 
tion. of deaths.} 1,000,000. of deaths, 1,000,000, 
ider 15. : eee ee eee eer eee eee eee Te yal 503 1 YS 1 ee | os 
ee Se es ae: se) 2 15.7 
RM oS ass soe in S eegalee a cea ey oe 363, 953 9 24.7 6 25.9 
ON cide Gd as a sas sb A mnie A Rue ple 258, 332 7 27.4 1 6.0 
+ 2" 7 a ie anaepnty ee eon 172, 627 13 75.3 3 Le 
Rg eo int as by nate Ce kes 85, 621 aoe 93.4 6 90,3 
| EOS oe eer fAPN 35, 395 r 113.3 3 86.7 
RRM COLL cists we eeve bene unawe bas $0) 2000s cedvakeas Se ie bees 1 53.2 
ERMINE, S,. oc AN so dues saneuh sues Kose GO, GGL 1a cacibea’s kbs deSch aie ed? > Oak en aaepeus eeniae eocteses 
MB Gi oN eceaxcat ssecesee], 1,580, 688 45 28. 5 22 18.5 











TaBLeE No. 26.—Mortality from leprosy in the city of Pernambuco, Brazil, 1907- 
a fs 1912. | 


(Source: Annuario de Estatistica Demographo Sanitaria, Rio de Janeiro, 1912.) 





Deaths | 








Po la- Rate per ? Popula- 
Year. ene from Year. 

tion. | jeprosy. | 1:000,000. tion. 
a , 159, 480 Meet aI 5 ere ae 
1908. .<.. Siseakes se 166,110] . 19 8 Ye 0) ee 0 Pa ce eh 210, 000 
NS coe sciccesy ol 322,78 12 a pa 
1910... ..0--0---+-] 179, 370 12. 66. 9 1907-1912... 1,073, 700 





Taste No. 27.—Mortality from leprosy in the city of Sao Paulo, Brazil, 1904- 
Oe ; ee certs ary 
(Source: Annuario Estatistica Demographo-Sanitaria, Rio de Janeiro, 1912.) 























Rate per 
Year. 1,000,000 
TES 19.5 
i cisishnaodsae 22.2 
BIE Toke 52.8 
DU Siena sn spesee 33. 4 
1904-1907. 32.2 
TABLE No. 28.-—Vumber of lepers in Iceland, by age aad ser, 1901. 
{Source: Sammendrag af statistiske Oplysninger om Island, Koebenhavn, 1907.] 
, ge ae , i _ Males. Females. i 
tee: ie. ; eh OSs 
y -| Popula- | Number | 
fae tion. | of lepers. | 
a ieateaitaciieeesiesiceehipeinsin Uiiinannctbenighnse ibe riasog t Aad apace es teaetaens Vagned spied a Soin ansaid Vailas ecgitacatate pa 
ME cca luda cas Svuccbenaee cs 17,326 4 
ein ee Paige ee GS 30 
I ee sawegaeaeen SIE Oe 6, 464 Beet 
ALOE PE SS a OOE Pg pio ae 3,044 8 





_ Note.—The reports of the district physicians show 133 lepers in 1901. ae 5 
83993°—S. Rept. 306, 64-18 egos a Bee 
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TaBie No. 29. —Number of lepers in Iceland, by age and sex, 1910. 


{Source: Manntal a Islandi, 1. December, 1910, gefid ut af Stjornarradi Islands. Reykjavik, 19184 




















' : Males. Females. 
Age. | bi ny 

Popula- | Number | Rate per | Popula- bbevterog Rate per 

tion. of lepers. | 1,000,000.| tion. | of lepers. | 1,000,000, 

Under 20... ....... cekelssnuedse sons papooese Cee Me 2! 2 104.5 AB SOc, wees | See ee 
eee as RN ER ech: Tie 11,060 10| 904.2] 11,800 7 503.9. 
OT eee hig Passo g v aZ Aa Uses 7, 542 19} 2,519.2 8, 87 10} 1,197.4 
Oe and OVER. ose Sune ee bemns ee 3,219 71° 2,174.6 4,905 9 1, 834.9 
OWE od Son Sse wae Stineke gechien Apes iy Se 49: fence we canal Swigsas <9 | 2S AM Cancpaeome ier ins aera 

Ali ages ..c Sac DEES al ate eon 3g| 924.5 | 44,078 | 26 | 589.9 





‘Nore .—The above table is ; derived from the census report of Iceland of 1910. The reports of ie district 
pez onus show that there were 82 lepers in Ieeland in 1910, or 963 per 1,000,009 Maas Fifty-one of 
' the lepers were segregated in a leper asylum near ic ie javil. 








TABLE No. 30.—Number of lepers. in Norway, 1856-1910. 


[Source: Norges officielle Statistik, v. 161, De Spedalske i Norge, Kristiania, 1912.] 























Popula- | Number | Rate per ro Popula- | Number | Rate per 

Year. - tion. | of lepers. | 1,000,000. _ Year. — tion. —_| of lepers. | 1,000,000... 
1856....< Fa Aes 1, 494, 000 2,858 |" 1,913.0' || 1905. .... s Waves Wabi ey oie, OOO 474 204.8 
1 eS cea Od Sepa 1,803,000 | | 1,752 OVE? 1 1008. ices ice 2, 330, 000 445 191.0 
1S hee A 1,0 1,195 619: 21] 198752 cig bee.. | 2,345,000 438 186.8 
1S iv: 1, 982, 000 060-1. 484.4 1008S ee see.| | 2,360, 000 394 | 166.9 
$e os ea - 2,063, 000 688 333.5 1909... se... > 2,375, 000 | 360 - 151.6 
100: a seen) br | b57.6 | Wie ae. TIT} 2}3903 000 | 323 135.1 


3 TABLE No. 31.—Number of lepers in Norway, by domicile, 1910. 


(Source: Norges officielle Statistik, v. 161, De Spedalske i Norge, Kristiania, 1912.] 





‘Popula- | Number | Rate per 






































Province. tion. | of lepers. | 1,000,000. 
Rretistie ltr Re ae Sch coe gar | 5 20.7 
Akorshus 15602552. giteetes bah ken ce eeee Sus. doanda Go ee names ieee 128, 042 3 23.4 
Smaalenene -....... edgetee: Pl ESET wie enone 3 Saulc bs ae mare Seni Cawe SKS Poa OUG ie lsvaenate ee es 0 uae 

(Oe re tn A ne Ae Ware Sa cums oie ewe yas sac awadeaies PME ORE foam eanactate den aeede 4 
Jarlsberg and  seaaeie eam ome ieaurs awit eais Iwiuceacke Yoaeus Cee MOU COTO es cn Geng sliceacs ded 4 
sir taal ieee Peta ee OREM Ccmentee wake asus Be eee Ie Geen STAN OE ae deaawelocsca os ome 

Ses cps ae ee Oo ue Cook RCN SSO ho ld ed ce eee deg sae eioVO AOU ages se ses ghee os sce pes 
Lbsterand Mdandail222202220020220000 Iu ee ee? renesee| | 82,007. ae 12.2 
: Wotabweuttiert: Norway 2-2..2.<-ooe 9 8 
Kristians Amt.................--- oeat ake ees C neha ae oe Vo. ae 
Hedermarken.............. chia sptsaeansgeodenc Bate gars is bs Gah elewen is 134, 555 Bae 37.2 
Total interlor Norway... sesso Ste ety Ce ee Ome al a ° 2a 
2 f ozs are i eas ———— | 

Stavanger... ZG OOEE Ie Be eth Sicko saeeesiseW oo akuSowtu sss eee Sis igak e BAL OM a 68) 
S6ndre Banniie i ie PPanware ee ds his “|. 148,006 56.42. 38350. 
Warde Derventa sien io ic. EE Te ea eS SOMME EO 799.6 
Rome 2 ie ee eg iG Sad Pee aot Be ets Sea MA GF ae 276.6 
Sdndre Trondhjem........... ed ales ye eede rest lode cet epee ee 008 | ae 215.8 
Bergen City......... Ss ii, Pepcbonnia tds oteieeinn = «+2 li gents Ce Sctitweeee 1 Ore 867 | T2 | 166el 

Total western: Norway oo o.iicsides vs Noo sens cunva lees se spe Oks 746, 881 ae 295.9 
Nordre Trondhjem..........ceseeeecceeooes bee ee ee LN os | > hl oR 
Nordland... /........ Pe nee RNA et es | a ees 309.7. 
Troniso. 2 oo sds Sede We we ah umes see ieee se sepk cee ee Sauaw es cus cebkwhen as Ho BA QOD 8 97.7 
Finmarken...... ee ee eereres peer er eree 2S ee ee se eS Se 8 aes: 38, 065 4 105.1 

~ Total northern NEWS vase encissep isk leaves (aeadissseie ads: ; 369; 602 | 2 235.4 
— - = : “ : : 5 = 
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| TABLE No. 32.—Average age of lepers at beginning of disease and duration on 
the disease in the leper asylums of N orway, 1901-1910. 


[Souree: Norges officielle Statistik, vy. 161, De Spedalske i Norge, Kristiania, 1912] 





Average age at the be- | Average duration, in 
ginning of the disease. | years, of the disease. 


Year, Fae RET INT NUE Ceara 


Tubercular Anesthetic | Tabercular Anesthetic 
leprosy. | leprosy, leprosy. leprosy. — 





1901-1905 eee - eet enee =eeneee enetewe eeeeeee eeeeeweeere oe OES 33. 1 ¢ {i 5 eM Bit 2 


IG: ios cencnanssaccsc= atuieweurys iaseical 5. WES ee EO 16.1 34.9 


- Nore.—The tubercular form of leprosy is decreasing more rapidly than the anesthetic form. The num | 
ber of persons suffering from the two forms is now about equal. 


‘TABLE No. 33. —Numober of lepers in Norway, by sex nn: age, at the oat of 1910. 
[Source: Norges officielle Statistik, v. 161, De Spedalske i Norge, Kristiania, 1912.] 























Age. Males. | Females.| Total. | vias Age. ‘| Males. Fomales. 4 fe) a: ) 
SAS went bisnncawent Bi ee TOR ec coe ease eecs 20 29 | 49 
eR 5s Dama S ae ek eee eee ss Lik Bel FOc Sica sctwcnaceedeawns 14 20 a 
NeW sa xeshacvink cerns 3 3 Gl MOBO cress nee ee 4 6 | 10 
BE occu sakake cen 6 16 22 OOO es ig Sus coe eee 2 2 
MAD Soa is oocas onk= = 16 13 29-1 UPEMOWS. 2.0. souk ceeds 29 19 | 48 
Me dann dX wiles 20 33 53 ; 
Meh ee, 24 a 59 | Tohel  ece 18? : 186 | 


“TABLE No. 34.—Mor tality from leprosy in Norway, by age and Sex, 1906-1910. 
{Source: Rage officielle Statistik, v. 161, De Spedalske i Norge, Kristiania, 1912] 























Age. ai Males. Females | Total. Age. | Males. Females. | Total.” 
2 eR NERS ete ee a 8) 70-80... 225, Sukascudtes 23 14 37. 
4 ee tae Be 8 BOO. epee tas. 14 14 28 
1 sl ae iS 1 -- BO 1) 90-100. 2.2.2 ee Pees Ola ca bicss 2 2 
OU 8 ge ad awe debew ce De. paw ek "33 (| Unknown...2... Geer Nas 12 8 yt) 
174 oo RUD ap a ny Uae ll aa 16 





Mais, le AOA 2 ome ot ok 8 212 





joe No. 35. © Numties of inniaten in the leprosariums of Norway, 1856-1913. 
{Source: Norges officielle Statistik, Sundhedsti- sta patetaemersg Medicinalicrho’ dene, 1913.]} 





: / Pee pee peo. Number |,,.,..__- 
ates Ee.’ rae tone: fst Rate per. 
? , * ee 


Pabute: Bomber 
° : 
- -| Norway. |inmates.. A000 


Year. tion of — +4 
es ' Norway. | inmates. 





i iSpvceen=| Lgfee ten |. 235 157.3 1905 ery e seeseee-| 2,310, 000 253 109, 3 
y 1875 ee eee eesers 1,803, 000 is 623 S 345. 5 { 1910. =e eeeseeeeees _ 2,390, 000 . 203 g 84. 9° 
1885.2... eadekinn 1, 930, 000 |. $22 | ~ 270. af TOIL... cvewencieenc] 2; 400,000 131 79.4: 
FBO. sn cccnuces>{ 1,982,000 507 255.8 | 1912.....< Se Ge 2) 420; 000. 177 73. 1- 
1895...:...20+..-.| 2,063, 000 360 Me BW ADIBE cock ree wo] © 2,435, 000- 177 72.7 
Rhee 2, 240, 000 298 133.0 | : 
iz 





i tg A Set LIL eR RE Te a RNY a 


_ NoTe.— ~This table shows that not all fhe lepers of Norway are segrezated i in asylums, ‘See table No. 30. 


TABLse No. 36.—N umber of lepers in Sweden, 1907-1913. 
{Source: Sveriges otficiella aa: Seimeee: Bak ooch sjuk\ ard. } 


mee aan SUEDE EERE RETESET Gemmmee mmmmmen armament taramee ameruimeer idee tieeedeesocamememeser 


























Popula- | Number Rate per ¥ f uf Popula- Nuriber Rate 
Year ‘tion. | oflepers.| 1,000,000. ||. ¥ ©8F- | Mon. | oflepers. 100,000, 
MOT... .cc.....| 5,406,615 87 16.1 ee ean 55601,790| = el apg 
PE i adawnan'vas - 5,445,011 | 731 AS A AOI cee de | ie eee 
Bas ven cen a: 5, 483, 807 pee Re aie veocease| 5,640,591 Gi fe 
i nncnncn'enn| 6,822,408 | 99 ee ea ees a eee 
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‘TasLe No. 37.—Lepers in Sweden at the end of 1912, according to place of orig. 


{Sources: Sveriges officiella Statisti.. Allmiin Hiilso och Sjukvard Ar 1912.] 

















OMANI w Fe OAS 





NG : 

Province. ronan Breites he 9 . 

BGR Oeer oes ee eae a Samba t ee see tos alee wetness 346, 848 2 bn 
BIMCRMORE COUEGY cs 08s. one es cap eh ove ecak Sane chu c eed cab ia Ween cace ess 232, 390 1 eS 
popeals CME at as eae Ra a ioe gees AN eh 5 SOUR < 0's gn aU ea oe 129,965 1 7. 
WeMeIOE: GORGV eer ta soe she a hark pee nad phe nu atonerenhy ceaeseiwnene ee 231.323 1 4. 
GREE ATA Eo nas cae oc hs oa eM U ea TENG OEP ENS Porte oe keane ss 22 BOy OO: ea 35. 
Gocenorg and Hows Counties... css aad ees cis 386, 608 1 = 9 
RUDE UNI oe hath cos whee UCR T ES ww ath REE E ASO Sarganek a 291.720 A : 
SOO PE DETS COUNIEY... «50 cdc nga 0s pind diene Oe Ng WG Rae a Aan Meee epee 237,147 20 84, 
fiavieborg County............ et i at St Se a Re eae eS OS 257,345 31 190, 
Wusternorriond Couney ooo ss ss sn oe oS tay ne eae ‘S25 wake eee 234,019 5 19, 
jJamtland County...... rey OES ene soa Geena et wees ES aN Ale eg ge ge 163.625 2 12, 
ther Provinces. 2s... 22s... PENS ee ee see Pere ree mers wee | fettestces 0, 

CNS ECS CAND renee gee et ee epee hors 5, 601, 195 | 67 | 12.0 











__Nore.—The two infected Provinces, Kopparberg and Giivleborg, are situated in the north-central pet 
ef the country from the Baltic to the Norwegian frontier, =~ oe 


TABLE No. 38.—Number of lepers in Finland, 1910. 


[Source: Medicinalstyrelsens Beriittelse for Ar 1910, Helsingfors, 1912.| 











Number | Rate per 


Population.| 5+ lepers. |.1,000,000. 








PN as hc Getes sanskee Soe as cadeeet jeer RAnRaee Comah eee snaage<neies 42 27.2 
Females mee pees eewesoeeeneesesee Peewee seseseneeesesscesee seneeseseenerene 1,568, 503 : 38 24,2 
Es Wile 2 oe re ee ees ices erences eacroeoveasiaveses 3, 115, 197 %.7 


‘Nore.—During 1910 there were 7 new cases and 9 deaths from lepresy. : 
Taste No. 89.—Number of lepers in Prussia, 1911. 


{Source: Das Gesundheitswesen des Preussischen Staates im Jahre 1911.} 





| 

















te Number | Rate per || e ‘ Number Rate per 
2 Province. Population. ‘of lepers. | 1,000,000. Population.) of lepers. | 1,000,000. 
KOnigsberg...... $16; 533 aerate 0.0 
Gumbinnen.:.... 
~Aptishorg 5 35.5. AG, 500, 283 90 2.2 
BMD eee ss: y 


"1 All in the district of Memel. 


-Tauie No. 40.—Number of lepers in Spain, 190}. 


/ 


|Source: Dr. Ph. Hauser. La Geografia Medica de la Peninsula Tberica.] 




















Page NS | . | Number | Rate per Pena ee: SEo Oe ‘Number | Rate per 
Province. | Population, Province. . ton.| 
| p ‘| of lepers. 1,000,000. | of ‘e repent On| of lepers. | 1,000,000. 

. Re i 4 i € ic ¥ 
Alicante ......... 475, 684 117 | - 246.0 } Pontevedra...... 464, 55 ese | 58, 1 
WOGhs «iy. nese: | 457, 683 1 eee i ROMA cas Sagan: £68,028 | -~ 34) 59.9 
2 0 0) se 314, 632 70 O25 i Tarragona......<} 336,978 | : 9 26 
@ordoba . 2.62... 469,774; - 21 ee. * Ge | Valencia s.002%..) 825,106} ~~ 122 147, 9. 
Spratds. ... 23h. 655, 046 21 32.1 | AH other Prov-|~ ~~ 
Grariada........: 497,085 27 » BAB Nees. vce bees 12, 740, 660 |.......:.- 0.0 © 
Huelva... 3. 5: ie 277. 489 6 21.6 ; z ; —_——-——— | = 
Malaga. .>..:-.... 506, 349 67 132,3 Total. .....| 18,589, 016 522 | Bel 





_ _ NotE.—The Canary Islands are not included in the above table. . During the years 1901-1906 there were 
% deaths from leprosy in the Canary Islands, giving an annual death rate of 32.9 per 1,000,000 population. 
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TABLE No. 41 Mortality from leprosy in Italy, 1896-1912. 


[Source: Statistica delle cause di morte nell ’anno 1912, Roma, 1914.] 























(ERTS ae Se ere et Sa ieee ae See ae | OT ee ine ORD ean. Za 7 
Deaths Deaths } 
ee Popula- Rate per Popula- | Rate per 
Year tion. es 1,000,900. Year. tion. | Paes <— 
; i! 
Aen ees og TG gh EI SoS ae 

oo ee a | 31,506, 302 | 17 O53 WOR econ, hee aes: 008 | 10 0.3. 
RE oaah hs ba -| 31, 710, 318 | 21 PROUT seem se 33, 014, 702 | 10 3 
1808. ....4. CANT | 81,926, 334 | 27 cic oe eee | 33,896,688 |> © 944 a 
ne eee 32,136,300 |... 14 4 ei Rae aie 34,077, 068 | 14 4 
1000... cs: tees) 82,346, 366 rv ce EGR Se --- +} 84,376, 609 Pim gemeniee, we 

189 1900. 159,631,670 | __90 61 1906-1910..1169,120,165 | 63] 
Gi ass, BOT) SBP et ee ee 34,688,814 | 194 3 
1902.-2-. se <2 32) 600; 510 5 GB AONE: Sees ak ec | 35,026, 486 | 17 is 
1903. <--> ae. P82 a0 000% wi ae 3 || eee: 
tf eee ee Lares} 38,016, 234 12 A hee 
10 eh a hey } Ba, 16 peed 8 4 
“> 4901-1905... 164, 281, 879 46. 3 | . | 








Tarte No. 42.—Number of lepers and mortality from leprosy in Bosnia and 
Herzegovi, EI06—19 12. ome: 


1 


{Source: Jaskrite he Beric nte ueber die Verwaliung von Bosnien und Here eg oy ina. Py 
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Vie Popula- iNawner? Rate per Number | (ate ver 
wal tion. _ofdeaths. 1,000,000. of lepers. 1,000,000. 
lc eer ates eS 
a eee ee ee i ee oe Be ote tag hits eo) ce Eos digit | P10 ORE 
WOR ee PS eee Ae Fae aes Ser eee em es 2 ies Bh: LI Ye ie 24° Ack 73 13D iS TO4 
ADO ee eee eS kes NRT RS I EV 15 | Sg 135-4 rw ae § 
1c 55 sick eer ite Pe See RS is sect 1,832, 053 4 Spe agen 129 | 74 
Is ce oar ober Sistas areas sao Pa Eee eoeeeren | Ly, Sen) Ole) 10 | Res Be 130 68,5 
Ls EE CPR eel Ra Gah ee Pe iy Bae oe oe ee en ane Se Saeco Wastes re uate eae Ae eee 
ROU ye epee ree aad ater Se ate ok vine ree ERSTE EI one ea TDG 2 AUS iss eee Lscaeieeme se 116" a9. 4 
1 | 1 | 








- TABLE No. 43. Statistics of the leper farm at Nicosia, es US, , 1906. ~4915. 


[Source: The Governor's Annu: al Reports. | ae ae 
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ie hobestsha ay 


fant 


Popula- ! Number Rate per 





























> ta “ Zi | ie | Rate pet x 
Dn ee eee tion. of deaths. 1,000,000, °PD®- 1. 000,000. 
ee he , ee ei rae . L : 
Ehime EL Ie ae i 5 GP Cats ATS GEOR ERT Sits 5c red tethers 
11 ARGOS her EC aad So Grr a arene a Se OI IAP CMOS So srcaigin 84s eas were y 99 | 386. 6 
1 SPER eae ea ae ante ae tee Lae alee / 2269,.199 AM). 43-3" 100 | 384.3 
1908.....: a ee Be Re I EAE Sof Wee areca; Ce MO SROs Riise AS, S 102) BSHS 
CL ae ae eee ie ICR E tea ie i ea ae eB teOke | sc | Atl 102 | BSL k 
ty ee ile GbE rae SURGES ies Ge temas ees ent > Oa 306 | 15.) 745.3 99 364.9 
LOUR reo oc Sodas yaa aekae Rarer amie wae (A. Bio Oooe fi es 9 | BOT. “99 360. @. 
199.2 ite 5 Lhe peat ee A Ro 5. g ah aie a Se ae o7{ 34k 
LS Se a ee AGO CEE EO RE eRe on oe te 282, 453 | - 14 49.6 95. |< eK 
MAUR eek coe Ie Oa ee eee meade shy ee lOd. | 10)? 34.9.) 7 97 | =. 33a8 
Wer ee a pene Mca g 
Tans E No. 44, Bee of lepers in Egupt. according to thec Ce nsus sof 1907, by 
sf : SED, oe ! : } 
{Source: The census Ba Egy Pt taken in 1907; C airo, 1909.) 
. aa De a ede Number.) Rate pee 
ae i acs oe tion. ~,ol lepers. | 1,000,009, 
gs paar STR a ap Tt aa A Ee es eee ae ee 
Males........ REPO T Pe Mee OU de aye make aes GEG ea Eee es xe eee “5,616, 640 ee eames ee 3 
PG og ook due Fads ind ding 99m poe Soh ae 4 NO ee Ve igen etee 5, 578.338-] ~ 2,226, ~. 300.4 
MUL o pasee oats Ege ty Me lgi ah Sie Dee elena +. 11,189,978 | 6,518 is | She. 








we det pena! Sa lahens oe ee 
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Taste No. 45. —Number of lepers in Egypt, according to the census of 1907, by : 
. Provinces. 





Popula- | Number Gate 
tion. of lepers. > a 

















GOVERNORATES. 
MER sil a ea ck ob phe one enc ae Caen sae de web Suis Sees ene eceweelceua ee 654, 476 54 ey) 
MEP RRUOTIR oe a. cn ee Oe ews cme va ceed honk ae we So ueiec Gh eaceae 332, 246 101 | 304 
Port Said...... es th Seb ae uok Comsat eaeikacboov eee es ues RES clk Cs the ss = 49, 884 » 2 40 
Sep ae See ne SRW use gubecpanges cussed Wrnr wed bas ah eema es VASAT bcuxsceues 0 
RRS og Se obec vic Sa anuee baer oe Skate tae uN CO cmaaee Mae 11, 448 4 349 
REPT ihaa cit ck cave tn Pewee en ee shd kt one veevscevtvee sdneve> pentecen atest 5, 897 10 | 1,695 
Ses Sadigie b ne mue See RS ONRUe ssa digex ss av dlanwna Cie sWewuac MMe oN estan LeBIO hs wsicisinines 5 - 0. 
PROVINCES : 
MONEE, oe Cec bec eee yoy oes pods ware acecaapenetiin hye eecmaues 798, 473 1, 022 1, 279.9 
eet re oe A a gy sy peau eed a oe wo as 1, 484, 814 707 | > 476.3 
Daqnahlig. .c5. soe ioe Secon wien cn cisce es oenee cacnesepecseresthearseeys 912, 428 568 622.5 
PPC eo rei See as chcwiiwics sets ches RN Kb Cie cee Ween ee suede S Sameer e 879, 646 899 1, 022.0 
pe ae ee ee PKLcn eR en anes cake eseae en emat aes Du wreba wae 970, 581 316 325.6 
Qualiubia.. eg etches cals w 8G see k's Ako vee neh w 6 ‘Aaah an wals crx ao 434, 575 302 694.9 
Total, lower EgyPts......22002s-000-- SERS evuawine mene ee 3, 814 | 695.9 
Bear oor eee Seba PSR ORES GER oe SR pape ae Fee 460, 080 169 | 367.3 
PIPL UGE oie a ae ci he a cig oe wees oe SS ceca kad pemurAs Me cede a was wees] B12, 412 152 408. 2 
Fayum......... an ie wens bas pes San oe Ende wher eCtaly ee cine tageroaeess 441, 583 262 593.3 
Sele Nee oes sc no en Sse ES PE RES TE SES CEE EER Capes 659, 967 308 |. 466.7 
Assiut..<... RE Lt cae Seta Gua kes gaps Gs rnc por Barren RS wae eimadi wise ae Hates 903, 335 445 | 492.6 
Girga...... CaN Pe EC RES Sia soe g iach © conn wie etek ys 792, 971 655 826.0 
. Quena:.... Pee oa ee Ge pecans © LAW ee Mee eet ee 772, 492 487 | 630.4 
FESS E TONE LEGON GO MP AOC RT ee eauelca = ES 50; (214.8 
-~ ‘Potal, upper Egypt... ssee--- See a ee seb aacwdnn co] $000,008 |. 2,508 | BANE 


Tame No. 46. —Cases of leprosy treated in. the hospitals and dispensaries of 
. Sierra Leone, 1908-1913. 





: - [Source: Annual seaports of the Medical Department of ‘Sierra Leone.] i 
Pa Rate per. eee Ponpula- | Rate per 
pee: OS bre, p0k a | | 1,000,000 
5 ; 
19 aa it ae Bis.7 Wi cca 75,572 48 | 635.2 
ee ee irae 12 158,351) 199255 tccces wae x 75,464 34 | 450.5 
AOIOS aie oees es . 26. 34326 i TOE is catawe ses eae to ae 47 | 623.7 








TABLE No. 47 —Cases of leprosy jncnted in oF hospitals and dispensaries of the i 
se 2 . Gold Coast Colony, 1910-19138. acted 


dea: Annual Medical and Sanitary Reports of the Government of the Gold Coast. a 




















Year.  |Population.! Cases. | Rate per Year. __[Population.| “Cases, | Rate per 
_ Year peciitton ee 1,000,000. - ear opala ion Cases 1,000,000. 
ee 7: eae 57,9221 40 46.6 1913 i ce 845, 454 64 75.1 
BO A cecal 853, 7: 43 £0.4 |} - — 
| A pe Reais En a 849, 610 “34 40.0 | 1910-1913 8, 4.5, 752 181 53.1 
Type of disease, 1913: cane eee Poe et ty é is 2 
Tubercular...... =e eee eases seene ae ses Ses oops Seen eneoe Pe gr ig seenee bie atiags ‘ hans s ehewesesine esos eee 54 
_ Anesthetic pes USS ot? red po Vo ape aE ep ee EE OT Bee pent Bou sue Ain the ol ae hms dale eu kc pee ee 10 


TABLE No. 48. Sich of lepers in Zanzibar cae Pemba, 1909. 
[Source: Report of the Public Health Department, Zanzibar, 1909.} - 











of ae aes ber | 
oe.  |Population.| of . | Rate per 
es eee lepers. eek ee 
i EON Ee BIE eaeeesee EN pe CPS BEES eeesese Bis ee es , 115, 477 178 1, 541. 4 
MI 6 2s des daveucabadeuees eeecenaacea oerceee weeecee aieleie wi marenee Nei Ske died) Ao ato = 83, 437 129 1, 546.1 
otal 3. eeaeee eeeenee EMS PES yO ak eo ber LNT BC 198. 914 S 307 a 543.4 
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7 TABLE No. 49.—Number of lepers in the leper errs ne Union of South 
| Africa, Dec. $1, 1912. 


[Source: Statistical Yearbook of the Union of South Africa, 1913.] 


5:9 sXemre) d Good Hope.) Natal, iparies a 











ey ome ay 3 = vaal Total. 
yg or kulu. | Pretoria.| - 
White males + seee0ee eereeceserereserenes esesee Te aeeeeeeees 5 a8) seesaw eterleseesenees i 60 : 120 
DA IONIMOE 6c ccna caste canedcossoecnsweneesrs -touegesehecligesouor ss 32 = CF 
DE TUDIOD icy icncekvaneeamecscsin scutes cmegsnpe 349 B48) 100; = 401 1,179 
— females....... penwensuaeeneasee Amaae naan e mee 171 316 40 299 861 
Total reece Sesttneveded eae tne cin ee viene esereeaee 612 ‘i 645 ats 175 792 2,224 





Re 2 .- ve conalaiioat oF tie Ould fF Siath SOLS Pas 6 A DWen Dec. ee ec were 4 
—As the emes| of the Union of South Africa was 6,125,000 on Dec. 31, 1912, de were 363.1 
eg in leper asylums per 1,000, 000 population. 
TABLE No. 50. —Mortality from ee in Mauritius, 1890-1914 
_ [Source: PaGovshotey| Reports of the Registrar General of Mauritius. = 
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Year. Population.) Deaths. 1 in Yoar. - Popilation | Deaths. L000, §00., 
BN ic xs ket Shay 370, 562°} 66 ii a ae Lr EOP eee 370,527) 91.8 
ES alas oe ve 370,604 oo Dt IE cc cngcds esc 370, 299 30 §1.0 
Us cicaueete es 370, 646 LR Spe Fa Ea > Pe ee ee 370, 076 27 73.0 
ee tiga 370, 689 oy Races a a) ees Seem 369, 853 ll 29.7 
EE ES 370,732} =. 59 ee BS ame ee aera 369, 630 5 13.5 
ee ee 370,775: GO AGC 1908 ee. oi ew 369, 407 20 54.1 
Se aa 370, 818: 33 a. 2 ia ear ae 369, 183 21 _ 66.9 
Me aeons. 370, 861 41 110,64) 190105 ie 268, 959 14 37.9. 
sas hocwaske pes 370, 904 62 167.2 1) 19t1..0 2 Spy eeccs 368, 735 23 - 62.4 
BSC eee 370, 947 Pye Gi 8 a: Rae ee 368, 512 20 54.3 
OW. kbons cine |. 870,990) ~ .. -32 Boe el ea 368, 289 21 yA) 
PION onadacesende| , 370,968 48 129.4 || 1914. ...... sees 368, 066 1 ee 
WNC, ceceuce¥ens ~ 370,745 cg ae on 
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— No. 51. —Number a lepers in India at cach a the last four ree 
; Y 1881-1911. 


[Source: Gener2! Report of the Coees of India, 1911. ‘ 


ee ee ee 














eer a i ies a oe Rates per 100,000. 
: CASAS A Sanne 
Sapte ia rao Males. “ik  Fethales. 3. 
- = ; a2 1881 | 1831 | 1901 | 1911 | 1881 | 1891 | 1901 | 1912 
oe I. PROVINCES. : Be sees ee ake ie 
Barms....22...2. Cees eeeeeeee eres eeceses 12,115,217 101 117 é £6 i | f g 37 
= RGINID, 5. ceeuccss beteee wetness eaekece sores) 6,713, 685 $6) 1821-125 iS [ 32 
PEE ey caste cave eadbasies tale sede’ 45, 483, O77 | 441:; 104} 69 tee: 1) 3} 19° 
Bihar and Gri ern ORT 34, 490, 084! 103 82 |" -76 Bien sae 
MPS TOV INGRS: (oo oO ae icon ob ke | 47, 182, 044 63 | 758 | 36 16. ll 
- Central Provinces and Berar ER NERA ER | 13, 916, 208 103} OE} 98 | 5 13 i 
on GARE Ba eae ge ee pees} 41, 405, 404 67 53 54 a ( 20 
Coorg.:.5.2 eS TL eee eusteck = 174,976 | 25} -13 6 |. Re 
Bomar 2 isin stccenes pomas seas 19, 672.6421 78 69 | 38 24 | 2: 
Aber srw oo BOL SOG Os Pop Bea 3 wae 
REE rg cae Fe gi i eg Oe 1 49, 974, 956 65 37 | 20 11 cae 2 eae i a 
Northwestern Frontier Province........ 2, 19€, 933} 23. 1) 18 se) 1 3 8 8 
Baluchistan ............22-..+.. eae Gee Yel «5 Praia Soca: Te Pe eee 
: “IL. STATES AND. AGENCIES. eae o aa eee ie ee Se 4 
A IS See Bet op ROS Rick 6) BWM oe ub BO bd hae 
» aeeh a Agency... bats Cliks cies aoe G S56, GEO, A ccileccewe a ae Te : 
Cochin. ....... peste le eieceks otter aes S18 N04 27). OB Eo Br é ha 
aa eeeae “3,428, 975 ~esecee 53 ‘68 |. Ki “ A é A fi 
DS Ag ie a i iO A dasa wakes 13, 374, 676 42 39 4 
ES BEE SS PO Oe coe ee | 16) 22-17 Ae oe 
ae oe abu woe ninadoCnee x 2,032,798 | 394 2: . 18 ee 
Rajputana Agencies, ieee Si ccctt IO, SIO 4S? ea 214 26 9 |: ; 
Kashmir er ee weer ew eee SPeeeeeeseeeeeeesee«s 3, 158, 126 ee tala! 2 S 5 
y : sree, All Ind IB....-ssesseersseseeneenss- 315, 156, 396 “84 68 | 48 : We ; ‘ tie i 
- Nore.—The total number of lepersin India, 1911, was 109,000. ee 3 
7 ie 
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TABLE No. 51a.—Mortality from leprosy in Ceylon, 1910-1914, by race, 
(Source: Administration Reports of Ceylon, Vital Statistics. | 














————— er penne enero cipcrenenr nee Sidmatatag ttle a 
Deaths 
Race. ; Population. bigepes) 
‘ leprosy. 
S ubtaaie << Fy ead Dee GR AOA One See 138,608 oleae : 
Baie seieiiiiieeienesecenanseassccccmseseeeesensee] EZBQAIO [ 256 
@ SE TT TSM COS STH mS EHR S Ome em E Cees ereensresccsceoces ” ,VE Z 
M i ae ee Sk See eee Gea ee le 1, 352, 420 22. 
lalays.... a ee ey a SEF a be Siapie 65, 495 2 
Ph ye. Sexe oak ae apaS cokers ney come as scant “4 20, 709, 505 33 
SATS RIE RR I CR a CG ELE ET 





TABLE No. 52.—Lepers treated in the leper asylum at Pulau Jerejak, Straits Set. | 
tlements, during the year 1914, according. to race, compared with the popula- 
tion of Straits Settlements and Perak.’ 


\ [Source: Annual Report on the Medical Department, Straits Settlements, for the year 1914.) 


Rate per 





Poptt- : Popu- 
Race. lation. ‘| ©98€S- | 1,000,000. Race. lation. 
386.5 || Tamils....... Ao 119, 671 
1203.0 || Other East Indians. 35, 923 
1064.8 || Malays.......... ere 408, 042 
1629.0 |) Javanese........... 30, 801 
908.9 || Eurasians...... sree 8, 917 
Penne oasheds cetay ee Other races........ r,t 
896.0 |}  Total........| 1,208, 126 





1 Of the 581 cases 542 were from Perak or Straits Settlements, 


TasBLe No.. 53.—Lepers” treated in the leper asylum at Pulau Jerejak, Straits 
Settlements, during the year 1914, according to occupation, 


[Source: Annual Report on the Medical Department, Straits Settlements, for the year 1914.} 
























uccupation. Cases. Per cent. |  Oceupation. | Cases. | Per cent. 
General coolie................ 204 35.1 | CONE oe oe ce ac 6 1.0 
ining eovlie. ... 52.62.0065... a tek S 31.2 | Prager PEGE Baers 6 Lo 
Gardener...... Ea ae pa = 6.0 1 Fisherman 22. 4.255003. ..5. 5 0.9 
PP OILUGE 65 as ow caso aw ts aaa o's 23 OO) BOP NOl oie sas ee 4 0.7 — 
so SONNE io oe a a 15 2.6 | Actor......: ipsa we oe bixieues 2 Oe) 
SPPESM oo, se ices ae = . 2.2 || Other occupations............ “70 12.1 
1 OE DOE A A eS ae 1,5 |} ee oe 7 : 
Cart driver or puller.......... eis i OURO ie As cks can. yas 581 100.0 
Rikisha puller. ........ Ebectss : 6 Re c os 


Note.—The occupational census statistics of Straits Settlements are too incomplete to serve for compar- 
ison with the above figures. ee ; ; 


“Taste No, 54.—Leprosy treated in the hospitals of the Federated Malay States, — 
. 3 : PI ee 
_ (Source: The Annual Medical Ieports for the Federated Malay States. 





‘Admissions to hos- ae Remaining at end of 
rs i pitals. Deaths from leprosy. year. 
Year “1 Popula- Peet 














tion. ae ne 

Number;| Fate per Number. eee oon. 

| 4,000, a AY. 
lees is he 

iS Sey Np ae etre oe DOO CORD ara cu ee Perce eC On ae ete 

1910. Die paca Eevee NM ae 1,001, 257 486 485.4 2 eas (9 Be} 

Wee we "045, 947 ray 356.3 136 130.0 

EEE SE Re tea 1, 109, 017 BYE! 347.2 139 125.3 

ha Pd ee ER Sy ELT OD Lonel At ti I ag nae 

i AO ep ties aati , 125, 000 443 bith Be} 119 105.8 
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TaslLeE No. 55.—Mortality from leprosy in Japan, 1907-1911. 


{Source: Mouvement de la population de vEmpire du Japon.] 







Deaths 



































Popula- 
Year. p from 
tion. leprosy. 1,000,000 
ee ESAS RS EBS 
GO ck cei en onaes Ceee oe eame ice Pas end Gace kh Sea dle en'bun oe pua sume weauboe ss 48, 492, 085 ~ ‘1,889 39.0 
oe ye Be ee Oe AL ae out acs aug PaO ROE Cok: 4), 045, 240 1,944 39.6 
io ick Gan aire eevee Re CERES Redick ude Cpe hv AER au bes oaee 4), 591,360 1,935 39.0 
ee Ou tg a ise area, 0 gag Sins Guan Secs 50,137,450 | 1,585. 31.6. 
|S SREADIRSRO RRS a a Senne yt ene eenent 50,683,600 | 1,623 32.0 
AMG -AGNT oan ss wv dite pBhans sb vue erika cds cues ch decec cas ee a eee * 
Ee mie 
Females. 
Year. i 
Rate per Popula- pony Fate) 
_ |1000,000.} tion, | denrosy. 1,000, 
I as ea ee ees 55.0 | 24,052,074. 545| 22.7 
RO ee OL Sak avon a oo mwenaweebece 57,1.) 24,336,248 | 832) - 21.9 
Mas pols DCs Ce k dec aas oe Won eona rake 57.9 | 24,617, 151 490 “19.9 
WOM ie. in oad cw tn ee anen ee ueeeeee 44.2 24, 888, 245 } 468 18.8 
Bs oak ack vows Coe wace oeeeLaee 25, 524, 261 47.4 | 25, 159, 339 | 413 16.4 
Ra ee eeu ask eees 124, 896, 708 52.3 (123,053, 057 2, 448 2 19. > 








Taste No. 56. -N’ ew cases of ances an the Commonweaith of Australia, 











1907-1911. fd 

“ [Source: Official Year Book of the Commonwealth of ss 1913,] : cs 
< Year. : Renee New Cases. ep is 

7 4 ; : ; f , , 
CMe oe ee ae Ray Re Ae ee Seow: 6.3 
NES oo Sdn p rauy se Set ode ie ap ae ea rece aa ee Sle er ee wae e sw omew 28 6.7 
ME cay Osho anc cteinc s choo een eee ee eat os ce ee es ewees 14 3.3 
ces es os ak et Ca de hte ond A Kade 14 3.2 
1911 akg oS RE Puec CREME Aa EN eae ea ERE Nc ewes ll 2.4 
AON es cs 21, 458,307 93 4.3 


TW Horru an. In this connec Sa: an important question has been 
raised as regards the prebable foreign origin of most of the cases — 
reported for this country. Dr. Parker, of the Penikese colony, has — 
been yood enough to furnish me with an extremely interesting state- — 
ment, in detail, regarding the 11 cases now at the island and 13 cases _ 
formerly under treatment. If this table is desired for the record, 
and I think it should be included, I have to request that the names 
of the patients be omitted, and with your pene I will now 
strike out the names so that they will not be printed. 

The CHAIRMAN. We Ww ull include the table without the names, 


ma 


of 
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(The table referred to, satnaelrim nets) names, is here printed in full, ag 
: follows: ) 


List of cases of leprosy at Penikese Hospital Feb. 12, 1916. 














Apprehended. Time 
. SEAM Seta Seed SS 
Pres- ae ; United 
No.| ent | Sex. | yl Family. Nativity. | Sirs 
: . Where i 
age. When. he: Prior 
: residing. | to dis. 
; covery. 
— —————— SPE) SS RT IT SEE Re ee ee ee at 
: F Years. 

1 34 | Male...<! Mother..| 1 son in China.......... Chineso...! June 6,1904 | Boston.... 23 

2 Be ee ol WE ec casa bn San ceucudeys G62535 Jan. 18,1905 | Newbury- 3 

port. : 

3 35 | Female .! Son....- Father, mother, 3 sis- | Russian July 13, 1907 | Brookline. 7 

ters in Russia: broth- (Lett- 

* erin Concord; uncle ish). 
‘in Cambridge. ; toe 
4 WO} Mate...) Wile. 21 2 SOUS os oe ceils cen Russian | Mar. 19,1909 | Boston. ... 7 
: (Hebrew). } Z 
5 50 | Female .|...do....| 1 daughter in New| Cape de} Des. 16,1909 | New Bed- 12 
: | Bedford; 1 son, 1 Verde. ford. 

: daughterin Brava. ~ 

6 51 |...do....]| Mother.. Husband............2.. Italy......| May 10,1911 | Boston... rt 
ex ; 97 | Male....| Son.....|. Father living Pies wissen Cape do} Nov. 9,1912 | East Nor- 4 

Verde. ton. . 

8 40:|...do....} Mother... Wile, 2 children eis caso Chinese... Mar. 7,1913 1 Boston... 8 
Cou 2a it Eos age ot: Re Ree ge ee epee aes eet © ----| Japanese,.! Jan. 17,1911 |...do..... 3 
10 |... 28:1. 2.00. =<.)s. do. 3) 2 brothers,.. 1 uncle in | Russian | Nov. 7,1913 Malden. 7 

ie ae. é Boston. (Hebrew). | ee 

at oe es eae Ore ge Be ome Set aah Pe | Greek..... Eaedée -8,1915 | Boston....) 33 
Meo ~ | mate istory: Ad- 

No. oo of | Present stage of disease. | chances Occupation. mitted to 
er a of life (a Sl : Penikese. 
guess). oi 
Years. 

1 | Tubercular........- Far eaviscod: not in final 3 | Laundryman......<....) Nov. 18,1905 
stage. - 
@ tesste BOG So nSawses sts Farsdvaniced .. ..iivesssc- ie APE (Ma ey Pra Se Nov. 16, 1903. 
rp erhaa DO Goce ss we wees =| WAL AAV ROC. ccc ae alee 4) Dome ese ek July 24; 1907 
. Bee -do eeboei es asi. SAP SG VAROOR 5 occ. cedconss 1 | Teacher of Jow ish lan- | Mar. 27,1909 

guage. : 

5 Anesthetic re ---} arly stage....... Wes ses 16-45.| Tousewile. soc... Dee, 19, 1909 
6 | Tubercular........- Far advanced .... 2.22560: é DAs ete s Geer et ich kiss ss May —,1911 - 
5 ee Ge eax Eek -| Second Ao saat medium ‘ad- 8 ie etch cranoerry pick- | Nov. 10,1912 

4 vane Z g 
8 | Tubercularmacular | Second Ae ep Beas | Cook. DN AGS EEE Mar. 13,1914 
9} Tubercular.,...... 4 RASC STARE oy co ks auvoenenes 1 enter and general Jan. 25,1911 - 

: borer. ; 
1 AG on cins.2.|. S00 IM StHE8, on catcndancss 7.{ BPUsDMSker, oo cages. Nov — 1913 


ABE Tocco dO... ....22---. First stage. Shushecewbeeyen ae ee Sita Sonuiven'’s Noy. 18, 1915 
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List of all previous cases ae leprosy treated or cared for at Penikese Hospital, 


























1904-1915. 
e Apprehended. . Time in 
at | Ctoit ; rhe 
“a = i s 1\ 2 sed a <s 
| ath | ex statath Family. Nativity a prior 
eg | When. residing to dis- 
ahs * | covery. 
| : : : Yerrs. 
] 38 | Male....| Mother..| Wife, weleasecsoet Cape de} Apr. 22,1904 | Harwich... 
verde, 
2 4 12> .00..550 ST) eer OHMS Ta Rear che eatyeapinen crt Uae QO..s<0.)' Ang. 14,1904 | Poston cc. 14 
3 26° | Female .} Wife....| 4 children: fourte |i. 3 Cy tc PIO Feb. 22,1905 | Wareham... 33 
oe born at Penikese. 
4| 54) Male....| Mother.. Wile, 2children.... American, | Oct; 29,1905 | Hyde Park..| () 
: New - Or- ee 
| ee : leans. 
5 7 5 ae age 5 Same BR Se es oe ay Trinided....| Feb. 1,1907 | Somerville. . PJ 
6 41 j...do.....| Mother...) W ife, 5children... | Russian.....| Aug. 27,1907 | Fast Boston. 4 
7 19; Female .| Son... .| SF OTE je er OO ee d0......|) Sept. 2,1907 | Rrookline...} 2 
§ 7} Male. ..:|.,.d0..... E Mother Ges TIS aS Rarbudos...| Mar. 22, 1909 | “'pton 33: 7 
aii ns Rc Fs ERS Vacca: Fern Uveg set oa oe eee at Groekio no: Avr. 21, 1909'| State In- 2 
ORS oe firmary. 
ree BS 1.2.00.2.. 1 BEOUROR hs sdoeesnceusiets ss) SUBSSINN, <6... May 35, 1912 | -Bostad..-y. 20 
Bow 3 34 arveraes BON. 255 - Passrewvsewen eter as JAZORGS. po cecd June 26,1912 gor Led- ee 
: ord. 
12; 320 Coaapaee® Abotrioe: Ww - and son in | Chinese.....} June 12,1912 | Boston......{. . 10 
2 “4° China. mess 3 
Bl 72 |---d0..... «~-40.....| Wife and 1 child. ..| American...| Dec. 9, 1915 Rourne See 32 
‘History. 
No.| Form or type of disease. Occupation. are 
ie “Pentzew. | Disposition. 
Bt LOI UUIM Sia as eawecies bo" -Stevedore and laborer..... Nov. 18, 1905 | ‘Died wae 19, 1914, 
ees GO. eS St RR Cs st ce et NOV 16, 1905 Died 190 
3 jose MOE, A. RI oye oa Ponsew HO.o3 soos 248% « Nov. 29, 1905 , Died Mar. 13, 1915. 
Bee GO. oc ve dececnsconess.} Clerk and accountant... .. Dec. —, 1906 | Died Nov. 7, "1912, 
et MIXOG i. c. cs avaewcece EEN ig Be SENG ee ehec er May 31,1907 | Died Aug. 8, 1913. 
Pate PIDOCWAl soho aa ea es be Jeather faetory se css .| Aug. 19, 1907 } Died Oct. 22, 1915... 
Paves cs C6 se Ae Res Pomesties 22.55 Be 1907 | Deported. 
Deere iis aa che Jini O reas | Student in high school....| Mar. 27,1909 ; Died Teh. li, 1915. 
ee Sets AM oy oc ee as hive e Se OR oe eo od a enen cue eer. 24, 1609 | Deported. - 
See cs. Ye a eahuaue oc usew sus Pui 2 May HI, 1912 Mar. 21, 1913; Sdischarged 
rs ae for treatment: elsewhere. 
Ri! ate G6 Soe ea, ee } Leghorer 220A, o<cace Ae June 28,1912 | Deported Aug. 13, 1912. 
12 | Anesthetic and macular... Laundryman oo. 2 7465 2 e- June 15,1912 | Released Jan. 3, 1914. 
13 | | AUretheuier os Asks kanes | Mariner and bookkeeper...| Dec. 19, 1915 5 Died Jan. 23, 1916. 
I Always 


‘Dr. Horrman. It is shawn by these ‘tohles that most of the cases of 
leprosy treated at Penikese were either Orientals or Portuguese, chiefly 
from the Western Islands. You, of course, are familiar with the fact 
that there is quite a Portuguese opulation in. southeastern Massa- 

chusetts. With your permission I will read off the nativity of the 
patients under treatment, as follows: One Chinese, another Chinese, 
one Russian, another Russian, one Portuguese, one Italian, one Portu-— 
guese, one Chinese, one Japanese, another Russian, and a Greek. In 
other words, Mr. Chairman, at the present time there is net a single 
American-born leper in the colony. _ All of the cases, broadly speak-_ 
ing, are interstate or international cases, the patients having not been 
born and probably having not contracted the disease in Massachusetts, 
and, perhaps, not in this ‘country. The facts are practically the same 
for the earlier c cases, except that there was one from New Orleans, 
another from Trinidad, and another from Barbados, pee 4 
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menace of the West Indies as regards the introduction of new cases 
of leprosy into this country. You may recall that the Jersey City. 
ease referred to at the outset of my remarks had originally been 
exposed to the disease in the West Indies, and the second case had 
come from Key West. The Senator from California asked a ques- 
time some time ago as regards the controlling power of the Federal 
Government over lepers at large in this country, and I would like 
~ to suggest to the committee that Dr. McCoy be requested to explain — 
concisely the operations of the Federal quarantine law as well as the 
rules and regulations of the Public Health Service regarding the . 
transportation of lepers in interstate traffic. The amendment with 
_ reference to the interstate quarantine regulations regarding the trans- 
_ portation of lepers in interstate traffic was promulgated by the Treas- 
ury Department under date of May 15, 1912, and published by the 
Public Health Service in Public Health Report No. 84 of that year. | 
__ Senator Works. There would be no doubt, Doctor, about the right 
of the Government to deal with interstate cases, but the important 
question is whether these cases are not all interstate cases: that is to 
say, whether there is not a danger at all times of transmitting the 
disease from one State to another, which, of course, would involve 
_ the question of absolute Government jurisdiction over all these cases. 
Take such cases as have been mentioned here, where the patient goes 
_ from one State to another and is shunted back into his own State; 
that, obviously, is an interstate matter, with which the Government 
should be able to deal. — | | 

Dr. Horrman. With reference to this question, Senator, I would 

_ say that I am willing to commit myself to the point of view that 
almost all of the cases of which I personally have knowledge have 
an interstate aspect to them. Re GAA 

The Cuairman. Speaking of the interstate aspect of these cases, 
Doctor, what provision does the Government make for soldiers who 
return from the Philippines who had been discharged and who, 

_ subsequent to their discharge, have developed leprosy / 

Dr. Horrman. As far as I know the Federal Government makes 
practically no provision for these unfortunates other than:such as _ 
very special circumstances may require. ‘There was a well-known 
case of a soldier leper at Savannah who for a number of years was 
“properly taken care of in an isolated situation, as I recall it, near - 
Fort Screven. | : oe ay | 

The Cuamman. Did the leprosy develop after his discharge? 

Dr. Horrman. No; I think not, Senator. As I recall the case the 
leprosy developed previous to discharge, and he was therefore still 
in the service. ~ Gio ee : 

_ The Cuamman. IJ was wondering if there was any provision made 
by the Federal Government for cases of leprosy in soldiers develop- 
ing after their discharge. i BO eee 

Dr. Horrman. As far as I know, there is no such provision, al- 
though quite a number of cases are on record where soldiers have 
developed the: disease after they returned from the Philippines. 

_ There are, I believe, three such cases at the San Francisco settlement 
at the present time. is , eae, Meets 
realy Cuarrman, ‘The Early case, as I understand it, belongs to this — 
class ae a, . 
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Dr. Horrman. Yes, Senator; that would seem to be so. There ap- 
pears to be no question about Early having contracted the disease 
in the Philippines during military service; but he is now beipg taken 

eare of by the government of the District of Columbia—at the ex- 
pense of the District. 

Senator Works. I suppose the Government would have no further® 
responsibility after his discharge than it would have toward any | 
other American citizen. 

‘The CuairmMan. Perhaps not; but the eas was incurred in the , 
performance of the soldier’s duty to the Government and to the peo- 
ple. and, since we do not hesitate to pay a substantial pension to the 

soldiers of the Civil War, there would seem to be no reason why some 

Government obligation does not exist in the case of these men. : 

Senator Works. Oh, yes; there would seem to be some moral obli-- 

gation. but I meant legally. I call attention to that interstate or in- 
ternational. phase of the Government's obligation, because of the ef- 
forts being:'inade—a good many of them—to involve the Government 
Mm appropriations for. expenses which, I think, properly belong to the — 
States. We are going a long way now in that direction, because of 
the necessities of the States for financial help from the Government; 
but this question is on quite a different footing, I conceive. — 

Dr. Horrman. In reply to the statement made by the Senator from 
California, I shall, with your permission, put into the record an ex-- 
tract from a letter of mine to the president of the Prudential, Mr. 
Forrest F: Dryden, written to him during my stay at Molokai, on 
Starch 11-1915; | 3 


I believe no-country is doing more for this unten class (lepers) than - 
Hawai It is not, however, in my opinion, a local, but a Federal matter. 
With all possible reluctance to see an extension of the Federal health activi- — 
ties in this direction, I can not but feel that the United States Government 
should take this entire matter in hand for the mainland and its insular posses- 
sions. Leprosy is a more serious menace than is generally assumed. There is 
more of it on the mainland than appears on the surface on the basis of inade- ~ 
quate statistics... On the mainland the treatment of thesé unfortunates is often. 
brutal in the extreme, where isolated cases can not be well treated under 
present conditions. There is need of the taking over of the leper settlements ~ 
in- Louisiana, California, Massachusetts, Hawaii, ete.. by the United States 

- Publie Health Service—to. be controlled by ‘the Feder al Government und com- 
pletely tmaintained at the.expense of the Nation. The’ burden upon the Terri- 
tory of Hawaii is very heav y-——out of proportion to its means—and the rapid - 

’ eradication of the disease cannot take place under present conditions. I firmly 
believe that we have an interest in the matter, and that-we should ees 
with the United States Public Health Service toward this end. 


The foregoing extract, Senator, should make it clear that I am 
personally opposed tc any unnecessary extension in the direction of 
Government aid in behalf of cases, howev er worthy, which can be 
properly taken cave of by the several States. My own investigations 
into this subject of leprosy, however, have made it clear that the 
problem of control is essentially one of interstate’ and Federal concern 

With your permission, I w ould like to include in the record the 
following statement regarding the 104 lepers who at the present time 

are being cared for at the Louisiana settlement. A Wetemrnebeeter-) axoye new 
cases admitted during 1914 was 21. Of the 92 native-born lepers in 
the Louisiana home 48 gave their birthplace as New Orleans, and the 
remainder came from 25 different parishes. Aside from the 92 born 
in Pen eiene., 11 were born in other States of the aS ge inal 
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is, Florida, Kentucky, Missouri, North Carolina, Pennsylvania, and 
Texas; 12 came from foreign countries, as follows: China, 1; Den- 

mark, 1; France, 2; Germany, 1; Ireland, 2; Italy, 2; Jamaica, West 

Indies, 1; Mexico, 1; Norway, 1; and for 4 the information could not 
be obtained. Lea 
Senator Works. The conditions in Louisiana are quite different 
from other parts of the country, are they not, Doctor? In other 

places most of the lepers are foreigners, are they not? Take Massa. 
chusetts, for example? | : BA 

Dr. Horrman. Yes; they are nearly all foreigners. | 
Senator Works. And that is true very largely for California, is it 
“not? e a : 
Dr. Horrman. Yes, Senator; all of the details regarding the lepers — 

at the San Francisco Isolation Hospital are contained in the list pre- — 
~ viously put into the record, according to which only 3 out of 15 lepers 

were native born. gees ee | 3 

The Cuarrman. How is it in New York? _ | 

Dr. Horrman. I regret to say I have no very definite knowledge — 
as regards the lepers apprehended or cared for in New York City; 
but my recollection is that most of them are foreign born or from 
other States with a record of exposure in the Philippines or the West 
Indies. : ; ss : sa : 

Senator Worxs. How do you account for that condition? In 
other words, how do you account for the fact that there are so many 
native-born people of Louisiana that are afflicted with the disease? 

- Dr. Horrman. Leprosy has been endemic in Louisiana for more 
than a hundred years. It may possibly have been brought there by 
the Acadians after their expulsion from Nova Scctia. It is certainly 
a curious coincidence that the disease should be endemic among the 
French Canadians in the Maritime Provinces and also among the 

“French Acadians in Louisiana. ‘They are. as a rule, but not always, | 

of the poorest of the French element, and they usually come from 

sparsely settled sections in the Gulf parishes. It is not often that 
a case occurs among the more advanced class of people, but occasion- 
ally such cases are met with. eee ee es 

Senator Works. Is that accounted for in any way by experts on 

the subject? bee ie eh PST ee tea Ge 

' Dr. Horrman. I would not like to commit myself to any medical 
-theories, for as yet there is not, broadly speaking, a concensus of 
qualified opinion. It would seem, however, that economic well-being, 
material prosperity, and attention to the requirements of a rational 
personal hygiene are the safest precautions against. leprosy. Abso- 

lute bodily cleanliness, a nutritious diet, and a healthy mode of life - 

_ otherwise seem to afford adequate protection to the white attendants 

who are in daily, and even hourly, contact with lepers in all stages of 


the disease. cae 
I have here a very interesting document which you may wish to. 

_ include in the record. It is the original examination paper used in 
“Hawaii in connection with the exainination of lepers for final com- 
mitment to the settlement. It is a document which reflects the 
humanity as well as the high order of intelligence of the Territorial 
government in thoroughly protecting anyone against possible errors 
in the medical and bacteriological diagnosis of the disease. The ex- 


v 








TREATMENT OF PERSONS AFFLICTED WITH LEPROSY. 123 


‘amination of the suspected person is invariably made by three physit 
cians and these must agree in their findings, and in addition thereto 
the bacteriological ev idence must be conclusive. | 
The Cuarman. We will include that paper. 
(The paper referred to is here printed in full, as follows:) 


Original examination record of Board of Health of Hawail. 


1. Name, , te 
2. Nationality, Sex, Age, 
(Classify according to predominant strain.) 
-. §. Hawaiian blood, — Place of birth, 
| (State as nearly as possible what proportion. y 
4. Occupation, 


Be Gl eidnemeerecaeeucae) # present ‘and. former “occupations and time and place of such - 
occupations. ) 


9, Present and former residences, —, 


_ (State particularly: pe and length a residence in the different localities 
in the Hawaiian Islands.) 


16. Date oF arriv al in Hawaiian Islands, 

















. Civil state, . 

















re FAMILY HISTORY. 
17. Father, 


18. Name, 








) 
(living, [Per {No AB ——- 
Nationality, : 

(Predominant strain.). | 

19. Residence, — _ Occupation, 

(If dead, state former occupation. ) 

90. Additional facts, - 
~ (State whether brothers or sisters or father or mother of father were apes 


_ giving their names and as full information in besies thereto as possible, and 
association of this patient therewith. ) 


26. Mother, . Ro te 
eG 2 Leper fies. Age, ———. 























27. Name, Living. XN 
Nationality, 
(Predominant strain, ) : 
- -28. Residence, — Maiden name, ———.._—.. ee oes 
29. Additional facts, : 
(State whether brothers’or sisters or father or mother of mother were lepers, 
giving their names and as full infor mation as possible in laa thereto. and | 
association of this patient ther oui ee 
34. Brothers, 
(Mark those not living with a cross thus, X.) es ; 
85. Name, - Age, Married, ——— > ta give maiden name of_ 
: wife). Residence, Pare ¥ : 
43. Additional facts, 


(State atnee Wibeate ulars such as w ‘onld be required of this patient as to ihow of 
the above who have been or are lepers. ) , 






































54: Sisters, e eee et 
paper those not livi ing with a cross thus, X.) 
“Do. Name, .—— Age, 





« Married, =. (give Beale name of 
wife). Residence, — on se enes 
63. Additional facts, 


(State full particulars such as Would be required of this patient as to those : 
4 the above who have been or are lepers.) § 











: : Living. 

14. Wife. Maiden name, oe 

oe pee on AP LANing 3 
75., Husband. Name, —--— fae 


76. Residence, Late of marriage, 
77. Married more than once, 


(If married more than once, give names of banat or wie? matden names 
and dates of marriages. ) 
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79. Additional facts, ‘ 

(If any wife is or has been a leper, go fully into the facts and insert them 
here, stating when first symptoms appeared, etc.) 

91. Children, 

(Mark those not living with a cross, thus, x.) 

92. Name; Age, Sex, 
band, or wife’s maiden name). Residence, 

100. Additional facts, 

(State particulars, such as would be required of this patient in regard to 
those above who have been or are lepers. Also set forth the children of the 
“above and all particulars in regard to them, and if such children have been or 
are lepers, follow the same course in regard to them as indicated in case of one 
having leprosy.) _ 

116..Any intimate associates, past or present, leprous? ——=—, 








mare (name of hus. 




















PERSONAL HISTORY. 








124. Date of earliest symptom, 3 : 
125. Character of earliest symptom, ———— 
126. Location of earliest symptom, . 





127. Subsequent progress, 


CLINICAL HISTORY. 








132. Face, -- Back, — ; 
































133. Eyebrows, Arms, > 
134. Ears, . Hands, 
135. Nose, Fingers, co : 
136. Facial paralysis, -——-. Thigh, —-——, 
137. Neck, . Leg, 
138. Chest, Feet, ——. 
- 139. Abdomen, - Toes, -—-—.. 
2 NOTES. 
5 140. See a 


_ BACTERIOLOGICAL FINDINGS. 
1. | 








, MD, 
Bacteriologist, Board ws Health. j 


DIAGNOSIS. 


145, Type: Tubercular. Anesthetic. Mixed. 
- (Underline type.) - 

147, Date admitted to Kalihi Hospital, 

148. Date rn to Leper Settlement. Molokal, ———, 

















ee ee 
. a Medical Superintendent, 
Dated: Kalihi Hospital the day of , 19—. 
i LIFE HISTORY. : : 


Note.—This should be gone into fully and in detail, tracing every association 
_ and incident in the life of the patient which has any bearing on the pasehaete) Coys4 te 
side of his case. While every effort is expected to be made to secure this as 
soon as the patient is admitted to the hospital, it is appreciated that there are 
limitations on the information which may be secured in the inception of the 
treatment of the patient. It is expected, therefore, that further information 
will be secured and added hereto as treatment at the hospital progres and 
will be added on the other blank sheets furnished for the purpose. 

: ,M. D., 
M aeaees Superintendent. 


», 19-—, 








Dated: Kalihi Hospital, the day of 








Dr. Horrmay. I would also like to put ini the record a statement 
with regard to the truly remarkable decrease of leprosy in Norway 
since segregation was introduced and made relatively effective. 
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1856 the number of lepers in Norway was 2,858, which by 1910 had 
progressively decreased to 323. In proportion to population the 
- jeprosy rate in 1856 was 191 per 100,000 against only 13.5 in 1910. 

The CuarrmMan. To what do you ascribe that decrease? j 

Dr. Horrman. Largely, if not entirely, to segregation. In the 
opinion of all the authorities on leprosy which I have knowledge of, 
segregation is the only plausible explanation. In Iceland where the 
disease had been increasing for a number of year's it was also ulti- 
mately brought under control by segregation and the Government | 
leprosarium at Reykjavik is considered a model institution, which 
reflects the attained civilization of that remote island possession ot 
Denmark. ; : ; 

The CuarrMan. Does the general rule seem to be that where you - 
do not have segregation the disease gradually increases and that 
where you have segregation it gradually decreases? 

_ Dr. Horrman. Yes, Senator; that, broadly speaking, would appear 
to be the case. | : } 

Senator Works. What is the effect of climate upon leprosy ? 

Dr. Horrman. Climate per se, as far as I know, has no direct re- 
iation to leprosy at all. The disease occurs from the tropics to the 
arctic regions. More than half a thousand years ago it prevailed ex- 
tensively over the entire European continent. Under tropical condi- 
tions, where life is so much easier and where the people are more 
apt to ignore hygienic precautions it can readily be understood why 
leprosy should be more common and less easily eradicated than in 
temperate zones. The food among primitive people is also, asa rule, 
often wanting in variety and nutritious qualities. It is claimed by 
some that a fish diet predisposes to leprosy, but this would seem to 
be extremely doubtful. Leprosy. is not met with in Newfoundland 
or Labrador, although the people there live almost exclusively on a 
fish diet. A few sporadic cases have occurred in Alaska, possibly. 
introduced from the Orient. Soe ened oe 

The Cuarman. How about race? cs | : 

Dr. Horrman. Race would seem to have an important bearing 
upon the relative frequency of leprosy among the different types of 
mankind. I have here a statement of the mortality from leprosy in| 
Hawaii by race, based-upon the statistics for 1911-1914. According — 
_ to this information the leprosy mortality rate was 15.2 per 10,000 of © 
population for pure Hawaiians, 1 for Part Hawatians, 0.8 for Portu- 
guese, 1.5 for the Chinese, 0.1 for Japanese, and 0.2 for all others, 
which. of course. ‘ncludes all Caucasians other than Portuguese. For 
all races combined the leprosy mortality rate was 2.5 per 10,000. In 
the aggregate during this period there were 157 deaths from leprosy, 
‘and of this number 131 were pure Hawaiians, 4 Part Hawaiians, 6 
Portuguese, 11 Chinese, 3 Japanese, and only 2 were of some other 
Caucasian race than Portuguese. ae es a 

Senator Works. I think it is generally believed, however, that the 
disease is more prevalent in tropical climates. : aes 
- Dr. Horrman. Yes. Senator; that is unquestionably true, but the — 
reason is not. in all probability, the climate, but the fact that the 
type of people chiefly predisposed to leprosy on account of their 
habits or mode of life are so much more numerous in tropical regions 
than among our more active, industrious, and robust population. As 


vi 
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I have just pointed out, in Hawaii leprosy is almost exclusively lim- 
ited to Hawaiians, part Hawaiians, and Chinese. 

The Cuarrman. Have you any statistics as regards the white and 
negro races in Louisiana ? | 3 [eee ee 

Dr. Horrman. Yes, Senator; in proportion to population there is 
less leprosy in Louisiana among the negroes than among the whites. 

The Crarrman. There is less among the negroes? = 

Dr. Horrman,. Yes, Senator; there is less among the negroes in 
‘proportion to population than among the whites. | 

The CuarrmMan. How do you account for that? 

Dr. Horrman. I can not account for it, except on the ground that 
the foci of the disease has for many years been chiefly among the 
natives of French extraction, who have very little, if any, direct con- 

tact with the negro population in those particular parishes in which © 

the disease is most common, and in which, in fact, the proportion of 
negroes to the total population is relatively small. 

According to the official statistics for the Leper Home the number 
of inmates as of April 16, 1914, has been 70.2 per million of white 
population and 20.3 per million of colored population. | 

The Cuarrman. You might give us the actual numbers if you can 
do so. - | : | : 

Dr. Horrman. During the period 1912-1914 that is, the last bien- 
nial period for which the information has been published—there 
were 60 white male lepers admitted and 34 white female lepers, or a 
total of 94 white persons, against 14 colored male lepers and 9 col- 
ored female lepers, or a total of 23:admissions of persons of color. 

Senator Works. What is the proportion of population as between 
colored and white races in Louisiana ? ee 

Dr. Horrman. The proportion of white population is 56.8 per 
cent and the proportion of white lepers admitted during 1912-1914 
1s 80.3 per cent. The proportion of colored population is 43.2 per cent 
and the proportion of colored lepers admitted during 1912-1914 is © 
19.7 per cent. It is therefore quite clear that the leprosy rate among 
the negroes is less than it is among the whites. ~~ : 

In this connection, Mr. Chairman, your committee may be inter- 
ested in the following statement with reference to the comparative 
leper rate for this and other countries. On the basis of the official | 

. returns for the year 1914 the leper rate per 100,000 of population was 

4,9 for Louisiana, 48.6 for the Philippine Islands, 122.3 for British 
Guiana, and 301.2 for the Territory of Hawaii. | Bey 

The Cuarrman. What relation is there between leprosy and in- 
sanity, if any, Doctor? ~~ ee oe | 
_ Dr. Horrman. Apparently there is no such relation, although 
there are a few demented persons at all the leper settlements of 
which I have knowledge. Naturally, as the terminal stage of the 
disease is approached, the mind gives way with the body. ~ Suicide 
seems to be very rare among lepers, for in the experience at Molokai, 
during a long period of years, there have been very few cases of self- 
murder. ! ae teas 

‘The Cuarrman (interposing). Practically, then, there is no defi- 
nite relation between leprosy and insanity, as far as you know? 

Dr. Horrman. Not as far as I know of; but as I have just said, 
naturally, as the lepers attain old age. they become more helpless 

and occasionally reach the stage of senile dementia. =~ 





r 


TREATMENT OF PERSONS AFFLICTED WITH LEPROSY. 127 


The Cuarrman. Being a statistician, Doctor, I suppose you have 
found considerable trouble about getting statistics of leprosy in the 
United States, have you not? _ | oe 

_ Dr. Horrman. We, of course, have difficulty in obtaining all the 
required information for a thorough and conclusive study of the 
subject. As far as I know, a complete analysis of the data either 
for Hawaii or Louisiana has not thus far been attempted. For the 
United States our information is quite inconclusive, because of the 
fact that in many of the States the disease is not reportable. As I 
may have said before, according to official reports made to me, there 

are about 150 lepers known to the health authorities of this country, 
and about two-thirds of this number are at the Leper Home in 
Louisiana. | 3 es ee cS 

The Cuarrman. Will you make your statement a little more ex- 

_ plicit as regards the difficulties in the way of securing a complete 
statement of the number of lepers in the United States, excluding 
our noncontiguous possessions ? cS aM : 

_ Dr. Horrman. In the first place, Senator, I am of the opinion’ 
that the diagnosis of the disease is frequently erroneous. Leprosy 
is so rare that many physicians never see a case during their entire 
experience. When met with in isolated cases a final diagnosis is 
necessarily made with much reluctance. A physician this morning 
testified that cases frequently come to a hospital where they are 
disagnosed superficially as skin diseases of one kind or another. 
Even more frequently the disease is confused with syphilis, and in 
some cases with erysipelas. As the disease approaches a terminal 
stage and the patient grows worse the disagnosis is, of course, made 
with less difficulty. 2 ; ee | 

In this connection I desire to refer back to my previous statement 
as regards 80 cases of leprosy reported by skin specialists for the. 
city of Chicago. I am informed by Dr. John Dell Robertson, com- ~ 
missioner of health, as follows [reading]: ~ i ode 

I feel safe in saying that nearly all skin specialists have seen cases of leprosy, 
and that it is their common experience that these cases come for treatment 
until the patients are told the true nature of their disease. Upon receiving — 
this information they usually stop coming to the specialist or disappear, and 
probably in time show up at some other place. When this habit of lepers is ~ 

‘taken into consideration the large number of supposed cases reported from — 
time to time in large cities may dwincle considerably on account of the dupli- — 
cation resulting from one patient being treated from time to time in a number 
of dispensaries. During the last two-or three years we have had from one 
to two lepers in our isolation hospital. Cases have also been discovered in our 
suburbs, and attempts have been made to isolate the same. ~ . 


_ In view of the foregoing explanation I add the concluding sentence 
of the letter by Commissioner Robertson [reading] : oe | 

We therefore welcome the establishment of a national leprosarium in accord- 
ance with the terms of Senate bill 4086. , as 


_ The Cuarrman. Have we any means or special statutory methods 
hag regard to the collection of statistics of leprosy in the United — 
tates? | us ome 
‘Dr. Horrman. No, Senator; the only method available to us as 
‘Tegards a reasonably complete census of leprosy for the mainland 
of the United States is for the United States Public Health Service 
to enlist the cooperation of the entire medical profession and request 
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reports of leprosy cases under treatment, with such qualifications, of 
course, as may be necessary in very doubtful or merely suspected 
cases. 


; 


Senator Works. Is not an effort made by the United States Census | 
Bureau ? | 4 
Dr. Horrman. The Division. of Vital Statistics of the United — 
States Census Bureau collects vital statistics only for the so-called 
registration area, which ineludes about two-thirds of the total popu- 
lation, and less than one-half of the entire area of the country. It so _ 
happens that the States for which no vital statistics are at present 
being published are also the States in which leprosy is most common, 
That, of course, is chiefly true for Louisiana. The mortality returns 
_ for the registration area, for illustration, do not include the returns 
_. for the Louisiana Leper Home. __ of 
The CuarrMan. You spoke earlier in your evidence of the ocea-— 
gional inhumanity to lepers apprehended while in interstate transit, — 
and you have heard what Dr. Engman has said about this importan 
matter. Do you believe that for similar reasons there are a good 
many cases of leprosy in the United States with regard to which the 
facts are withheld on account of the possibility of inhuman or other 
Wise improper treatment / = : 
- Dr. Horrman. I should think so, Senator, because the individual ~ 
cases which I have taken note of during the last 20 years prove con- _ 
clusively that there is a most unreasonable attitude on the part of — 
_the public, needlessly apprehensive as to the possibility of infection. — 
In quite a number of cases lepers have been hounded from one part, _ 
of the country to the other and doctors have time and again been — 
‘afraid to make a positive diagnosis for fear of getting themselves — 
and their patients into trouble. In other words, a positive diagnosis — 
_of leprosy is only made when there is obviously no alternative; but — 
where there is the least suspicion of doubt there is naturally reluc- — 
tance to subject or expose the patient to the certainty of more or less _ 
- inhuman and otherwise wrongful treatment in-the absence of ade- 
















quate provision for segregation and institutional care. = 
The Cuatrman. I wish, Doctor, you would give us some actual — 
illustrations. re ee a | . 
Dr. Horrman. May I read to you a statement in reply to your — 
question, Senator? > | a og “ae 
~ The CuarrMan. Certainly. | Se se Ae 
_ Dr. Horrman. The following is from an address which I delivered 
last year before the American Academy of Medicine on the leprosy — 
problem in San Francisco [reading] : oo eee y 


_ The present hazardous and more or less superficial and inhuman treatment 
has been a matter of public record for more than 20 years. Cases after cases 
have temporarily attracted public attention, but being few in number and ~ 
often far between they have not resulted in the development of a sound- 
national sentiment favorable to the national control of the disease under. 
- suitable conditions of segregation. For illustration: There was a case Of” 
- leprosy in Columbus, Ohio, in 1898, which subsequently resulted in. anothe 
case, the origin of the disease being traced to the father, who, it was claimed. 
‘had contracted leprosy during the Civil War. Bite, : 
In 1899 Dr. Herbert C. Moffatt exhibited a leper in the city of New York — 

~ who had probably contracted the disease in Cuba or among the Aleutian Indians 
of Alaska. The patient in this case was himself a physician. ; 
In 1906 a case occurred in West Virginia which attracted much attention — 
on account of the wanderings or interstate movements of the leper, which. 
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~ ing both the leper and the public at large. The treatment of leprosy requires © 
special attention and a thorough understanding of the symptoms and the 


_ indicate how the disease may be spread in the course of time through — 


" Piould early and promptly have required Federal interference. The case ‘was es 


“the public of the district where the leper is now sojourning was panic-. 
- stricken, and he has been much neglected, but the county has now taken him 
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“found in a remote section of the State, and it was reported at the time that. 


in charge and will, it is said, build: him a house and will otherwise provide 
for him.”’ It would be difficult to conceive of a less satisfactory method regard- 


course of the disease, which are not likely to be met with in the case of the ~ 
ordinary practitioner, least of all in a remote section of a State like West — 
Virginia. Even in Washington, D. C., when the Early case first came under © 
observation the method of providing for his care was crude, but the public 
alarm was not unjustified. It was reported at the time that the street cars 
in which he was thought to have traveled were thoroughly disinfected and 
every house in which he was know n to have been was fumigated. 


It may be said in this connection that such precautions merely 





entirely unsuspected channels of infection. Even after the positive — 
diagnosis has been made the average duration of the disease is from — 
8 to 10 years. In some cases lepers have lived for 20 and even 30 — 
years under proper treatment. How long a period intervenes be- — 
tween the first infection and the first positive diagnosis is at present 
unknown. 

Tn continuation I quote from the address referred to Gita 

Some six years ago the United States Army had an isolated leper, who was > 
taken care of at Fort Screven, near Savannah, Ga. The leper was a first — 


sergeant, and a cottage was built for him, where, as far as practicable, he — 
had every necessary medical attention. The sergeant submitted with patience — 









- to every treatment, but under such conditions of isolation it is readily con- m7 
_ceivable that the suffering must have been needlessly greater and the chance — 


of a cure much less than if adequate provision had been made for this patient — 
in a modern leprosarium. 

In 1910 a woman leper was found in the city of New York who had come > 
from Baltimore two: weeks previous, where the board of health had been — 
elgg strenuous efforts for her apprehension and isolation. As reported in 
the New York newspapers at the time, sequestration or isolation would not- 


Ys) required in her case in the city of New York under the assumption that — 
_“the chances of: COR HUDICH Ee the disease are so slight as- ‘to make isolation — | 


unnecessary.” a 
In other words, acu iise of easy-going. asta Bat in conformity 


to modern scientific theories regarding leprosy. contagion New York > 
City attracts apparently lepers from other parts of the country, and_ 








_ there can be no serious doubt about this being the case. [Reading:] 


_. became known-in Pawtucket, it caused tremendous alarm, especially in families 
- whose children were attending the same school.” .The home of the boy w 


Chinese store. He was taken. to the municipal hospital and placéd tempo 


Perhaps the most interesting recent case occurred in Pawtucket, we A where - ‘ 
a 15-year-old schoolboy was first discevered to bea leper in one of the isolation é 
wards of the Massachusetts General Hospital—where he had gone for treat-_ r 
ment. As repor ted in the newspapers at the time, “ when the news of the case 














surrounded by policemen, and complaint was made by the Salte teacher that 
she was being shunned on account of her possible contact with the boy, who 
was. subsequently being taken care of by the Rhode Island authorities. 

In the same year (1911) a case of leprosy was discovered in Pittsburgh. The 
man, who was found afflicted with leprosy, was a Chinese bookkeeper in a 





rarily in a tent until a separate house could be erected for him. 

Also in 1911 a case was discovered in Minneapolis, where a leper was fount 
to have suffered from the disease for 12 years. The case was not diagnosed a: 
leprosy until the man died—when an autopsy was ‘performed. — At about th 
Same time a case of leprosy was discovered in Jersey City, N. J., whi 


terminated in death, following isolation or See of only. z) few wee < 


eepreceding. <‘ ee 


* or 





130 TREATMENT OF PERSONS AFFLICTED WITH LEPROSY, — | 
















In Paterson, N. ‘a there was discovered a Chinaman leper, ill in a lau 
-who died a few days later at the Isvlution Hospital. It was reported at ‘the — 
time that he was supposed to be one of two lepers who had escaped from the 
city quarantine station at North Brother Island. 


Recalling that the Grable case had its apparent beginning 1 in Tdaho, ; 
the following case is of special interest [reading]: 2 


A family of lepers was found on a-ranch in Idaho, consising of the father, the — 
mother, and the two children! The father had been in Honolulu some yeargy 
_ before, and, no doubt, contracted the disease in the islands. = 
At about the same time a case of leprosy was discovered in Fort Wayzie, 
Ind.—a Syrian woman who had but three weeks before come from Hawaii 
where she had contracted the disease. 

There is also on record. the case of a young man, 18 years°of age, who for 
four years was afflicted with the tubercular form of leprosy, and who was taken 
eare of in Brooklyn Hospital for Contagious Diseases. The boy was the son 
_ ef a tobacco merchant living at Key West, Fla., where he no doubt contracted 
the disease, possibly through West Indian sources. 

A noted case from an interstate point of view was that of a Greek leper 
- found in Chicago, who had escaped from quarantine in Salt Lake City, but w ho 
ultimately succeeded in passing through to New York. 

Finally, mention may be made of the case of a widow of a general in than 
United States Army, who died from leprosy at the county hospital at Los_ 
Angeles. She had formerly sett living in Arizona and other sections of tt 
United States. 

As regards any and all of. ice cases I have had to rely upon pemeral news-) . 
paper information, but I have no reasons for questioning that, in the main, u s . 
statements are in accordance with the facts. i 

Other cases could be mentioned to further emphasize the early conclusion 
that isolated instances of leprosy suggest the inadequacy and danger of any 
and all methods of treatment other than complete segregation in a leprosarium 
‘under either Federal or State control: The time has passed for academic: 
- discussion, and the time for definite action has come. ‘The evidence is over-> 
whelming that leprosy “exists in this country to a much larger extent than ~ 
-js generally assumed to be the case, and that the risk ef the introduction of the= 
disease from South America, the West Indies, the Philippines, and the Orient 
must be considered as much more of a menace at the present time than in for: mer = 
years. A carefully considered plan for national segregation, treatment, and_ 
control has been for several years before Congréss, and a new measure likely 
_ to be brought forward in support of this proposition is entitled to public Con. \- 
dence and active support. The early enactment of such. 4 measure is called for 
by the highest considerations of public policy. 


All of the cases which have been cited and many tiers which § are 
a matter of record have a more or less obvious interstate and inter- 
national aspect, and precisely illustrate the point that adequate 
treatment was not, as a rule, furnished, or feasible, and that, aside — 
therefrom, lepers have frequently been. treated in an inhuman ‘and 
inconsiderate manner because of the ‘unjustified apprehension on the” 
part of the public. 

-The Cuairman. Have you ‘crak of cases where the beontriare 
was really inhuman? I do not mean where there was intentional 
unkindness, but where the leper was treated with neglect: or needless ” c 
exposure on account of fright and danger to the public. . | 
, Dr. Horrman. In many of the cases quoted, but especially the one 
in West Virginia and the one in Rhode Island, the patients were 
certainly subjected to much indignity eat needless terror. In th 
‘notorious Grable case the man was certainly subjected to more or less 
mental stress and physical strain, because he was not wanted any- 
where, and to provide for him at a Federal quarantine was found. ° 
impracticable, even though the Federal authorities were quite willing 
to do what Was necessary. a have time and ge been told in 
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confidence of very trying cases, of forcible attempts at deportation, 
or of interstate transportation in the case of lepers apprehended in 
‘one section of the country but properly chargeable as regards their 
care and treatment to another section. ae 
The CuarrMan. Such unfortunate occurrences would, of course, ~ 


“be impossible if there were a national leprosarium to which these — 


people could be sent. There would then be no inducement to do- 
these inhuman things. Sees | | ; 
Dr..Horrman. I strongly share your views, Senator, because it 
would seem only reasonable that this conclusion would follow. In 
Hawaii there are no more harrowing scenes; and in many cases the’ 
lepers of their own accord go to the receiving station just outside of — 
Honolulu for preliminary examination and detention. I saw a boy o 
there who came of his own free will to request an examination. In ~ 
the earlier years, when the accommodations at Molokai were very 
‘poor and when much needless force was used in separating husbands 
Rom wives and parents from children, the lepers were naturally. 
reluctant to go to Molokai; but that condition is absolutely of the 
past. Under the humane and rational rules which govern the settle- _ 
ment, married lepers at Molokai are permitted to continue living | 
together, even though one of the parties may be, and often is, a 
“clean” person. When a child is born of such marriages the child — 
is at once taken from the mother and removed to a children’s home — 
(in the settlement), where it is cared for from one to two years, 
until removed to an institution in Honolulu. The leprous mother — 
an see the child as often as desired while at the settlement, but she — 
ean not come in contact with the same, and afterwards the child can — 
visit the mother and see the same at the visitors house, but the two. 
can not touch each other or come in personal contact in any way. 
By means of this precaution children of lepers have been practically 
protected in nearly all cases against the risk of leprosy. At the - 
Louisiana settlement the male lepers live apart from the female ~ 
lepers, which the experience at Molokai has shown is neither desirable 
‘nor necessary. I am of the opinion that the less done to make the set- 


—tlement resemble a prison or an institution the better. At Molokaithe © 


general appearance of the settlement is that of a pleasant country vil- 
lage, with churches, stores, schools, etc., and the lepers therefore feel — 
‘as near at home as it is possible for them to do. © | CT 
What we are most urgently in need of in this country isa national ~ 
sentiment on the subject of leprosy, which is a disease essentially 
different from practically every other affliction of mankind. We have 
to make the leper realize that when he finds himself afflicted with this 
disease the only adequate treatment and proper care can be had in a 
National or State leprosarium; in fact, there is no difficulty in this 
respect when such an institution is available, as is the case in Louisi- 
ana. at San Francisco, and at Penikese- Island, Mass. Lepers vol- 
untarily go to these institutions because they know full well that. 
thev can not receive the skillful treatment and humane nursing and — 
-eare at their homes or in some isolated room of a county hospital or — 
poorhouse. ee gt a ge aie 
During my stay at Molokai the conviction was forced upon me 
that much harm had been done to the cause of leper care by the 
exaggerated stories of Father Damien and the alleged horrors of the 
disease. Every now and then the newspapers announce the reso- 
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lution of some priest or nun or lay brother or sister to go ‘to Molokai 
as “a living grave.” All this is a wrongful perversion “of the public 
understanding of the facts. Any one of the attendants at Molokai 
can go to Honolulu if he cares to, or to the mainland, of his own 
free will and accord. Dr. McCoy, who is in this room, spent many _ 
months at Molokai, going forward and backward between the settle- 
ment and Honolulu. During his whole stay at the Kalihi Hospital 
he was never interfered with on his return to the city. There is no 
particular amount of extreme self-sacrifice or personal heroism in- 
volved in the nursing of lepers, other than the very remote but, of 
course, frightful risk of infection which is necessarily incurred. ‘Of 
the three white men who have contracted the disease at the Molokai 
settlement in the care of lepers, one was Father Damien, the second. 
-a Brother of the Order of St. Francis, who possibly may have been 
a leper on admission, and the third was a Belgian, still living, but 
probably certain to die of the disease. There are at the présent time 
some 51 well persons living at the settlement, including 13 persons 
connected with the United States lighthouse, including wives and 
children; 5 Sisters of the Order of St. Francis, 2 priests, 2 lay 
brothers, "and other nurses and servants, as well as the superintendent, 
the resident physician, and his wife and children. 

At, the Bishop Home, under the care of the sisters, are 58 leper 
women, yet none of the sisters in the entire experience of the settle- 
ment has contracted: the disease. The same conclusion applies to 
the Louisiana Leper Home, and to the Lazaretto at Tracadie. The 
plain truth about the matter is that these sisters, as well as all the 
other white attendants in charge, live clean, active, and truly Christian 
lives. Nowhere have I seen more of the genuine spirit of Christianity, 
of self-sacrificing charity, and true goodness of heart than among 
the Catholic sisters at the leper settlement in Louisiana and among 
the physicians, sisters, and attendants at Molokai. The same con- _ 
clusion applies to Dr. A. A. O’Neill, in charge of the Isolation 
Hospital of San Francisco, who has only. 1 helper to care for 15 
lepers, some of whom are in the terminal and absolutely helpless 
stage of the disease. All of these, personally known to me, and count- 
less others connected with leper settlements throughout the world 
perform a truly Christian service in. behalf of a most afflicted portion - 
. of mankind. . : 
The Cuarrman. You ‘heat then, Doctor, that a great deal of fants 
public horror and fright regarding leprosy is illfounded? —_ 

Dr. Horrman. In a large measure, Senator, this is true. 3 
sonally I have never had any fear of the disease; nor, for that matter, 
of contagion in any other disease, I certainly have. decidedly less 
fear of leprosy than of smallpox, scarlet fever, tuberculosis, or 
typhoid fever. No very special precautions are being taken at 
Molokai, and yet, as I have said before, there have Deen no cases of 
_ leprosy directly traceable among the attendants, other than the 
three cases referred to, which, in atte nature, were quite exceptional. © 
At the. Louisiana Leper Home they take more precautions, and I 
ean not but feel that this is advisable. No very special precautions 
are employed at San Francisco; but at all of these institutions every- 
thing reasonable is done to protect the attendants and the public. 
No’ leper, for illustration, at Molokai ever enters the house of a well 
person; no oer ever touches a well ai ae no article of - food, either 
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used by lepers or by well persons, is ever handled or manipulated by 
a leper. At the San Francisco Isolation Hospital an almost ideal 
arrangement has been evolved by Dr. O’Neill, which is well worthy 
of study on the part of those who have to maintain leper settlements 
in connection with other institutions. Each and every one of the 
attendants, of course, incurs a risk, and the same applies to those 
who make a scientific study of the disease. The risk, however, is 
simply a part of life, for without it there would be no progress in 
either science or humanity. aS 
The CHatrmMan. Do you mean to say, then, that it is extremely 
rare for an attendant at a leprosarium to contract the disease? 
Dr. HorrMan. Yes, Senator; and I may say that I have thoroughly 
gone into this matter at different times. The superintendent of the 
settlement at Molokai, Mr. J. D. McVeigh, has been at the settlement 
between 15 and 20 years, and Dr. William J. Goodhue, the attendant 
physician, has been there about the same time. Sister Mary Ann, 
who is the sister superior, has been there, I believe, 23 years; Brother 
Dutton, in charge of the Baldwin Home, hds been there 20 years or 
more. At the Louisiana settlement, Sister Benedictine has been in 
charge for quite a number of years, while Dr. Ralph Hopkins and Dr. 
Isadore Dyer have had the institution under their immediate supervi- 
sion, including weekly visits, for a long time. a ; 
The Cyarrman. All of these, you say, are in constant contact with 
the lepers? es ks ‘ 
Dr. Horrman. Yes; constantly, in, of course, a limited sense of the 
term. The Sisters, however, perform, if necessary, the most menial 
service for the lepers, and they are most exposed. In the terminal _ 
stage the lepers are absolutely helpless, and the patient reaches a 
point where the use of the limbs is entirely lost; where the sight is 
gone, etc. Such a condition may last for months, and no words of 
mine can do justice to the sublime service rendered by the Sisters _ 
and others to these unfortunates during the last and most trying — 
stage of the disease. os . Ss : ‘a 
The CuarrMan. In writing to the various State health authori- 
ties, as testified by you a while ago, did you send a copy of the bill 
along with your letter, or give the substance of the bill? — es 
Dr. Horrman. No, Senator; my letters of inquiry were sent out in © 
- July last year, or long before this bill had been introduced. oe 
The CuarrmMan. But did you not refer to the urgency of a national 
leprosarium ? eo t eae oe 
- Dr. Horrman. Yes, Senator; the title of my San Francisco address, 
in fact, was “ Leprosy as a national problem.” If the committee de- 
sires, I will insert it in the record. | a 


(The matter referred to is here printed, in full, as follows 5 


LEPROSY AS A NATIONAL PROBLEM. 


At the Second International Conference on Leprosy, held in Bergen, Norway, 
August 16-19, 1909, the following-named countries were represented by official — 
delegates: Argentine Republic, Belgium, Bulgaria, China, Cuba, Denmark, Eng- © 
land, France, Holland, Italy, Japan, Portugal, Russia, Spain, Sweden, Germany, 
Egypt, Austria-Hungary, and the United States of America. The enumeration of 
these countries is sufficient to emphasize the world-wide aspects of the leprosy 
problem and its significance to the United States. There are, unfortunately, no 
trustworthy and complete statistics regarding the extent of leprosy throughout the 
world, and not even for the United States are the data complete and sufficient to 
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warrant definite conclusions. On the occasion of the congress referred to the num. 

‘ber of lepers on the mainland of the United States was estimated at 146; fop 
the Hawaiian Islands, 764; for Porto Rico, 17; for the Island of Guam, 19: 
for the Philippine Islands, 2 330; and for the Panama Canal Zone, 7; a total of 
3,283 for the United States. and its noncontiguous possessions. | There are strong 
reasons for believing that the number of lepers on the mainland is much larger 
than the number returned by the leper census for the year referred to. No 
‘thorough inquiry has ever been made to ascertain all of the lepers even in the 
State of Louisiana, and it is a safe assumption that not half the true number 
_ are actually being taken care of at the leper home of that State. 

Outside of the mainland of North America leprosy in the Western Hemi: 
sphere in 1909 was distributed, in part, as follows: In Cuba there were 1,297 
eases; United States of Colombia, 4,152; Argentine Republic, 12,000; and the 
Island of Jamaica, 115. For all other islands of the West Indies and the coun- 
tries of South and Central America the information was not obt&inable. 

In 1912 a further effort was made to determine the number of lepers in the 


-. United States and its noncontiguous possessions. The -total number of new 


cases reported during the calendar year 1911 was 1,217, and the number of cases 
reported as present on January 1, 1912, was 3,478. Of this number 146 were 
reported for the mainland, 696 for Hawaii, 2,754 for the Philippine Islands, 
and 28 for Porto Rico. Cases were reported for the several States as follows: 
Arizona, 1; California, 23; Connecticut, 1; Florida, 2; Indiana, 1; Kansas, 1; 
Louisiana, 71: Massachusetts, 13; Michigan, 1; Minnesota, 18; New YoOres 5; 
North Dakota, 1; Pennsylvania, 3: Rhode Island, re Vian +: Washington, 2: 
and Wisconsin, a: 

The ascertainment of the extent of. leprosy throughout the United States 
had been by means of a circular letter of inquiry, sent out by the Surgeon 
General of the United States Public Health Service, to the health authorities of 
the several States. There are no means at the present time, however, by which 
the true extent of leprosy can be determined with absolute accuracy. , It may 
properly be questioned whether more than a very small fraction of the physi- 
cians throughout the country are qualified to diagnose a case of leprosy in the 

initial stages. It is often difficult to even diagnose a case after the disease 
has made considerable progress. The disease is reportable in only 19 States, 
as follows: Alabama, California, Connecticut, District of Columbia, Florida, 
Idaho, Illinois, Indiana, Iowa, Massachusetts, Nebraska, New Jersey, New 
York, Oregon, Pennsylvania, South Carolina, Utah, Washington, and Wisconsin. 
The disease is possibly reportable also in Michigan. It is apparently not re 
portable in the most important State, and that’is Louisiana. Since only the. 
city of New Orleans is within the registration area, deaths from leprosy through- 
out the remainder of Louisiana are not at present a matter of record with the 
Division of Vital Statistics of the Census Bureau. —~ 

The number of deaths from leprosy in the United States registration area 
in 1912 was 11, and in 1913 only 6. The mortality rate per 1,000,000 of popu- 
lation was 0.18 for 1912 and 0.09 for 1913. ~ The largest number of known 
lepers on the mainland is in the State of Louisiana, where for a number of 
years segregation has been practiced and where the known lepers are taken 
care of at the leper home at Indian Camp plantation. For the last fiscal year 
the number of patients of record was 87 and the number of new patients re- 
ceived during the previous year was 25. 

There has been no comprehensive “statistical investigation of the frequeney of 
leprosy throughout the worl, but some exceedingly suggestive data are avail- 
able for the countries with which the United States are most concerned. 

In the registration area, which comprehends about 65 per cent of the total 
population, there were 95 deaths from leprosy during the period 1900-1913, 
equivalent to a mortality rate of 0.15 per 1,000,000 of population. Considering 
that each and every death represents a case more or less a menace as a foci 
of the disease, and furthermore that the statement is exclusive of the deaths 
at the Louisiana Leper Home, it needs no further argument to sustain the con- 
viction that the disease requires to be given more serious publie consideration. 

It is true, of course, that at pr esent the disease is of very limited extent in 
the United States. Even in Louisiana, where leprosy has been endemic for 
more than 100 years, the comparative leprosy frequency is only 4.9 per 100,000 
of population, compared with 48.6 for the Philippine Islands, 122.3 for British 
Guiana, and 301.2 for the Territory. of Hawaii. According to the last official 
report there were 87 lepers at the Louisiana Leper Home, equivalent to a rate | 
of 4.9 per 100,000 of population. It is a conservative estimate. that there are 
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probably twice that number, if not more, lepers at large, chiefly, however, in 
the remote and sparsely populated extreme southern parishes of the State, Of 
the Louisiana leper patients 51 per cent are white males, 25.9 per cent white 
females, 14 per cent colored males, and 9.1 per cent colored females. The 
average age on admission is about 38 years. The type of the disease in Louis- 
iana is the anesthetic in 36.5 per cent of the cases for the white patients and 
30.3 for the others. The remainder, or 66.8 per cent, is the mixed and nodular | 
types combined. 

In Hawaii, at the settlement of Molokai, the present number of lepers is about 
¢60. Lar gely as the result of effective segregation the number of lepers in the 
Territory is gradually declining. The number of new cases during the decade 
ending with 1913 was 719, compared with 1,033 new cases during the decade 
ending with 1903. Of 1,060 lepers admitted during 1901-1913, 867, or 81.8 per 
cent, were Hawaiians or Part-Hawaiians; 98, or 9.2 per cent, were Chinese, 
Japanese, and Koreans; 52, or 4.9 per cent, were Portuguese; and only 27, or 
2.5 per cent, were Caucasians other than Portuguese, excluding United States. 
-suldiers and sailors. In 1910 the proportion of Portuguese population of the 
- total was 11.6 per cent,-which contrasts with only 4.9 per cent of Portuguese 
jepers at the settlement. In the same year the proportion of other Caucasians 
jn the population of the Territory was WW .4 per cent, which contrasts with only 
25 per cent of lepers at the settlement. It is shown, therefore, that the dis- 
ease is largely confined to the native and oriental populations of Hawaii, and 
that the proportion of cases among them is excessive. Out of 1,060 cases of 
leprosy during the period 1901-1913, 327, or 30.8 per cent, were of the anesthetic 
type. f a : * 
As said before, leprosy in Hawaii is relatively and actually on the decline. 
This satisfactory result is primarily to be attributed to the effective plan of 
segregation at Molokai. The conditions of home life, supervision, and treat- 
ment are ideal. The settlement may safely be considered a model of its 
kind, and in addition thereto the Territory maintains a receiving station just 
outside of Honolulu for incipient or other early cases under observation. The 
leper law of Hawaii is both effective and humane. The complete records of 
each case are an admirable illustration of the scientific point of view gov- 
erned by sound medical and humanitarian considerations. As yet, however, no 
comprehensive analysis has been made of the large amount of material in the 
archives of the Territorial board of health. Such an analysis would constitute 
a most valuable contribution toward the scientific study of leprosy, with a 
due regard, of course, to all the essential bic aba of age, sex, race, and ai 
cise place of origin.* 

The results achieved in Hawaii. find their porate!’ in Norway. Under. a 
policy of effective segregation the leper rate has been gradually reduced from 
191.3 per 100,000 of population in 1856 to 61.9 in 1885-and to 13.5 in 1910. A 
thoroughly digested statistical report is published at quinquennial periods by 
the Government ot Norway, amplified by medical and other observations of a 
scientific nature.” As a concrete illustration of the remarkable diminution of 
leprosy in Norway, it may be stated that between 1857 and 1875 there were | 
_ 8,062 new admissions to the leprosariums, diminishing to 1,108 during the first _ 
- 10 years, to 817 during the decade following, to:327 during the 10 years ending 
with 1905, and to only 88 cases during the five years ending with 1910. No such 
comprehensive statistical account has been published regarding leprosy for 
either Louisiana or Hawaii. 

‘That the lesser numerical extent of the disease on the mainland of the United 
States is not a justification for-the neglect to give full publicity to the facts 
‘is best illustrated by reference to the twentieth report on leprosy in New South 
Wales for the year 1910. On January 1 of that year there were 19 persons 
remaining under detention at the leprosarium, and regarding these a report 
with extremely interesting illustrations, of some 30 pages, is published, and 
amplified by a precise but full account regarding each and every case. The 


report is a most valuable contribution to the scientific study of leprosy and 


deserves. to be followed in every detail by the authorities responsible for the . 
‘eare of lepers in Louisiana, Hawaii, and elsewhere. . Since 1890, when the > 
-feprosy law providing for compulsory detention became effective, 121 lepers 





(58 Studies upon leprosy, by George W. McCoy, M. D., United States Public Health. Bulle- 
tins Nos. 61. (July, 1913) and 66 (september, "1914). 
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have been admitted, and of this number 55, or 45.5 per cent, have died, 10° have 
been discharged, and 37 have been repatriated (chiefly to China), leaving 19 
remaining on January 1, 1910. The cost of administration for the lepro-: 
sarium at Little Bay, New South Wales, for 1910 amounted to £1,685 ($7, 957), 
or an average per capita expense of about £90 ($438) per annum. 

For the Territory of Hawaii the amount expended on account of leprosy dur- 
-ing the year 1912 was $231,778. The number of lepers cared for during that 
year was 728. The average per capita cost per annum was, therefore, $318, 
The legislature of 1913 appropriated the sum of $412,130 for the care of lepers, 
including permanent improvements at the leper settlements for the two years 
commencing July 1, 1913. It may safely be asserted that no Government in 
the world carries a proportionately heavier burden on account of the care of 
lepers than the Territory of Hawaii. It-may also be asserted without fear of 
successful contradiction that nowhere are lepers more effectively and humanely | 
taken care of than at the receiving station at Kalihi, near Honolulu, and at the 
permanent settlement at Kalaupapa, on the island of Molokai. 

These observations suggest the question as to what is being done for lepers 
on the mainland. As previously stated, the largest number of lepers in the 
United States at the present time is to be found in the State of Louisiana, but 
‘for some 20 years they have been more or less segregated at the leper home 
located at Indian Camp plantation about 70 miles from New Orleans. During 
the last decade the conditions at the settlement have been materially improved, 
and the provision which is now made for lepers under segregation in Louisiana 
‘conforms quite fully to those of Molokai. The settlement has not, however, a 
physician in constant attendance, although the number of lepers, according to 
the last report, was 87. The settlement is visited once a week by a qualified 
leprologist from New Orleans, and at other intervals if necessary. It has 
properly been observed that nothing will draw leper patients at large more 
quickly to a leprosarium “than the knowledge that the best special treatment 
for their trouble can be obtained only at the leper home.” Some consideration, 
of course, requires to be given to the class of patients provided for. What is 
suitable and ideal for native Hawaiians, or orientals, is not necessarily the best 
method of accommodation or treatment for French creoles, or negroes, in 
Louisiana. There is no more grotesque public impression, however, than that: 
a leper settlement is a living tomb, or a dreary, hopeless place of residence for 
what are considered, and properly so, perhaps the most unfortunate human 
beings on earth. Modern settlements such as those at Molokai and the leper 
home in Louisiana provide all reasonable comforts and a fair amount of enter- 
tainment, with abundant personal freedom, governed, of course, by restraints - 
imperatively called for by broader general considerations. For these reasons 
-it is an inhumane and wrongful State policy to permit lepers to be at large, as 
contrary to both their own interests and the larger interests of the community. 
Nor is it advisable to isolate a single leper, for both medical and humane 
reasons. The mere fact of absolute isolation or exceptional consideration is 
detrimental to the best possible treatment. It‘may seem incredible, but it. is 
absolutely true that, in a general way,:there is no more cheerful community | 
_ than a large’ leper settlement such as the one at Molokai or the one in Louisi- 
ana. On the other hand, there is perhaps no more dreary and unfortunate 
position than that of an isolated leper, ostracized from the rest of the ¢om- 
munity and dealt with as an exceptional case: For these reasons, which, of 
course, could be amplified, it is of the greatest practical importance that sev- 
eral Federal leper settlements be established at convenient points throughout 
the country, for the greater comfort and more humane care of these unfor- — 
-tunates. What has been done in this direction by the State of Massachusetts , 
is deserving of the highest praise, although the number of lepers in that case, — 
according to the last report, is only 15. The station on Penikese Island is 
conceded to be a model of its kind, and whatever is, reasonable and advan- 
tageous is being done to make the life of these unfortunates as bearable as 
possible, The enlightened policy of the State of Massachusetts is in marked 
contrast to the uncalled for and drastic action in several States where the: 
establishment of leper settlements has been strongly opposed. 

A few years’ ago it was suggested that a number of lepers in the State of 
Washington be sent to a station near Fort Thompson, on Puget Sound, but 
it was argued that “ Puget Sound it not, and will not become, a leper colony, 
and there is not a spot anywhere along its shores suitable for that purpose, 
and any attempt by the Government to develop a leper colony would be sure to : 
arouse the bitterest resentment.” ‘The answer to this statement~is that the 
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essential facts of leprosy are generally misunderstood; that the ‘Giseuae while 
unquestionably contagious, is only very mildly so, and practically not at all 
_ when reasonable sanitary requirements are complied with. On the occasion 
referred to the argument was advanced that Seattle was one of the most health- 
ful cities in the world and the question was raised as to how the fact of a leper 
colony on Puget Sound would coincide with a campaign to advertise the health- 
fulness of the State.. It was therefore argued that many a man “ who would 
never know that the Sound was distinctly healthful, would know that it was 
the seat of a Jeper home—and the result would be to turn him against the 
entire section.” In reply it may be said that the leper settlement at Penikese 
Island in Buzzards Bay has not in the least degree detracted from the © 
enormous tourist and vacation traflic of that region during the summer months; 
that as far as known the public is paying not the slightest attention to the 
settlement, which is in precise conformity to the intelligence of the Massachu- 
setts people and their humanitarian regard for the most afflicted element of the 
population, and that there is not the slightest possible chance that the settle- - 
ment could in any manner affect the health of the near-by region. The same 
- conclusion applies to the settlement in Louisiana, and the one at Molokai. 

It is not true, as observed in the newspaper discussion referred to, that leper 
settlements “are invariably shunned by people.” It is in fact quite difficult 
to keep away visitors from Molokai and the entire legislature visits the settle- 
ment once a year, without any apprehension whatever. The superintendent in 
charge of the settlement and the resident physician, as well as the Government 
experts, come and go without any let or hindrance and without the slightest 
apprehension regarding contagion on the part of anyone. Under proper sani- 
tary conditions the risk of contagion is extremely slight. Leaving out of con- 
sideration the case of Father Damien, there have been only two cases of 
infection of white attendants at Molokai; but, much to the contrary, some of 
the officials in charge, including the superintendent, the resident physician, the 
sister superior and the Catholic brother in charge of the home for helpless 
cases, have been at the settlement for many years, and in daily, almost hourly, 
contact with cases in all stages of the disease, but happily without disastrous 
results. 

The same conclusion applies to" the ‘settlement in Louisiana. The attending : 
physicians are well known in New Orleans, and they are not considered in any 
manner and rightfully so as likely to be sources of infection. The sisters in 
charge visit the city from time to time without let or hindrance, and it would 
be absurd to consider them in any way a menace to the community. . These. 


facts and observations should be fully sufficient’to convince any person of ~ 


average intelligence that a leper settlement is not, and can not by its nature be, 
@ menace to the health of the community, but, Prton to the contrary, ifs ex- 
istence, granting necessity, reflects the highest humanitarianism and civilization 
of the community, broadminded enough, and charitable eo ro) aid in its. 
establishment and maintenance. 

The maintenance appropriations for the Loulsiane Leper Home, for the two 
years ended March 31, 1914, amounted to $46,500, but the total disbursements | 
during the same period for “ull purposes, including improvement appropriations — 
-and cash donations, amounted to more than $76,000 net, or about $38,000 per 
annum. ‘he total number of cases created during the two years was 119, and 
the per capita expense per annum was $475. During the first 10 years after 
the opening of the institution the average number of new cases admitted was 
7.7, which compared with an average of 14.3 cases during the eight years ending 
with 1913. It is properly observed in the last biennial report that the most 
‘important factor in the exceedingly difficult problem of isolation ‘is an institu- 
tion recognized by the medical profession and the public as a place to which 
lepers can be sent with the full confidence that they will receive the best care 
and be offered the greatest prospect of. amelioration or cure.” The same 
| reasoning applies. to the need of national institutions on a similar seale to 
provide adequate and humane treatment for the few lepers in sections in w he 
the disease is less common than in Louisiana or Hawaii. | . 

To much the same effect are the words of the Surgeon General of the United 
States Public Health Service, Dr. Rupert Blue, in an address on “ The publie- 
health aspects of leprosy in the United States,” read before the American 
Medical Association in 1913. Dr. Blue remarks that “Every ease of leprosy 
should be promptly reported to the proper. health authority, and, wherever 
necessary, the laws should be so amended and penalties provided for nonobserv- 

ance. All eo should be segr regated in such manner as to prey ee the spread 
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of the disease, but the necessary segregation should be enforced so as to 
promote the comfort and happiness of those so afflicted.” Reasoning from this 
fundamental principle of national control, Dr. Blue suggests that “On account 
of the difficulty of providing these conditions in towns, counties, and States 
where single cases of leprosy occur, and because of consequent inadequate 
methods of control, I believe there should be established under the Public 
Health Service a national leper home for the care and treatment of such eases 
as may be turned over by State and local health authorities for the purpose.” 

A bill was accordingly introduced into Congress (H. R. 1751) providing for 
the establishment of a national leprosarium. In his evidence before the Com- 
“mittee on Interstate and. Foreign Commerce (there being no public-health 
committee of the House of Representatives) Dr. Blue made the statement that 
at that time (Dec. 15, 1914) leprosy existed in 18 States of the Union, and 
_ that while in some States the disease was notifiable, in others it was not : and 
that while for himself he was convinced of the necessity of segregation, he was 
sorry to say that some health officers did not believe in drastic methods of 
- eontrol. Dr. Blue presented the following resolution, adopted by the section | 
- on dermatology, of the American Medical Association, June 24, 1914: 


. [Resolutions favoring the passage of a Federal law for the care and control of leprosy in 
the United States, agg ta 7 the section on dermatology’ of the American Medical Asso- 
eiation, Atiantic City, N . J., June 24, 1914.] 


To the honorable house of delegates of the American Medical Association: 


“The section on dermatology of the American Medical Association respect- 
fully submits the following resolutions, which have been unanimotsly adopted 
by the section on June 24, 1914: 


= Whereas leprosy exists in many foci in this country, and has been statistically 
~ shown to be on the increase; and 

“Whereas those afflicted with leprosy are being subjected ‘to most inhuman 
treatment; and 

“ Whereas many lepers are traveling in interstate traffic because of the inhuman 

treatment to which they are subjected, thereby constantly ee the 
general public to the contagion; and 

“ Whereas it is the duty of the Peder Government to control traffic between 
the States; and 

“ Whereas at ats present time ‘the care of lepers in the United States is a great 

economic burden on the individual States and is, moreover, of necessity 
inadequate from a ‘medical and sanitary standpoint: Therefore be it 


“ Resolved, That the association recommends the passage by Congress of a 
law for ‘the comprehensive care and control of leprosy by the Federal 
- Government.” — 

This resolution is in conformity to ait accepted principles of leprosy control 
adopted by the Second International Conference on Leprosy, held in Bergen, 
Norway, August 16-19, 1909. The resolutions adopted by: the conference read 
in part: : 

“A. (1) The Second International Scientific. Conference on caceoay confirms 
in every respect the resolutions adopted by the First International Conference 
ef Berlin, 1897. Leprosy is a disease which is contagious from person to per- 
son, whatever may be the method by which this contagion is effected. Every 
country, in whatever latitude it is situated, is within the range of possible 
infection by leprosy, and may, therefore, usefully undertake measures to pro- 
tect itself. (2) In view of the success obtained in Germany, Iceland, Norway, 
‘and Sweden, it is desirable that other countries should isolate lepers. (3) 4t 

is desirable that the children of lepers should be separated from their parents 
as soon as possible, and that they should remain-under observation. (4) An 
examination should be made from time to time of those having lived with lepers 
by a doctor having special knowledge. It is desirable that lepers should not 
engage in certain trades or oe All leper ‘vagabonds and beggars 
should be strictly isolated.” 
-- The fundamental principle of segregation underlies every effort at F942) Ot 

| siental administrative control of leprosy as a menace to the public health. But 
the principle of segregation goes. much. further in that it also recognizes the 
_ humanitarian considerations, which are practically absent in anyother form. 
of treatment or method of control. It is a lamentable fact that in the United 
States. including some of our larger cities, there is still an attitude of more or 
less Piacaaioa antipathy toward segregation under humane » and otherwise 
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. jeasonable conditions. There is, furthermore, a most serious indifference re- 
garding the possibilities of leprosy spread through lepers permitted to go at 
- jarge or treated privately under conditions which preclude the possibility of an 
effective protection of the community. The available evidence is absolutely 
convincing and entirely conclusive that wherever complete segregation has 
peen practiced the disease has gradually diminished. This certainly has been 
the case in Norway since 1856 and in Hawaii during the last 20 years. The 
argument frequently advanced that the number of cases in this country is 
insufficient to warrant drastic measures is but further evidence of the public 
indifference to the true aspects of the leprosy problem. The disease is so 
loathsome, so tragic and so hopeless, that the menace of its needless spread to — 
another single case from even the foci of one existing case is a risk which 
no civilized country can rightfully take. On the other hand the disease is so 
mildly contagious, and so difficult of transmission under proper: hygienic con- 
ditions, that the inhuman. treatment of exceptional lepers throughout the coun- 
try is but evidence of our backward condition with regard to one of the most — 
tragic disease problems of modern life. te a . 

Effective segregation is an expensive matter and the burden upon a single 
State may assume prohibitive proportions. An excellent illustration is the 
Massachusetts leper settlement at Penikese Island, under the medical adminis- 
tration of Dr. Frank H. Parker. The institution is administered by the State 
poard of charities, and the plant is valued at $109,465. The normal capacity 
of the settlement is 19, or a per unit cost of nearly $6,000. The settlement pro- 
vides hospital care and treatment exclusively for persons afflicted with leprosy. 


During the year 1913, 17 patients were under treatment, of an average age on ~~ 


admission of 38 years. Eleven were suffering from the disease in the tubercu- 
lar form, 2 in the anesthetic, and 2 in the mixed form. The proportion of 
_ females was only 4, or 23.5 per cent, out of the total of 17. A preponderance of . 
- male lepers has been observed in all countries for which trustworthy data are 
available. It is extremely significant that all of the patients on Penikese Island, 
with one exception, were of foreign birth or parentage, the races referred to 
- being as follows: Chinese, 4; Portuguese, 4; Russians, 3; and 1 each from 
Japan, British West Indies, and Lettland. ‘The expenditures for the year 
amounted to $23,390, of which $9,329 was expended for salaries, wages, and 
labor, and the remainder on account of maintenance, etc. The ratio of the 
daily average number of persons employed, to the daily average number of in- 
Wates, was 104.7% 9-0 = =. ee ooo fe 
The provision which is made for the segregation of lepers in the State of 
Massachusetts closely approaches the attainable ideal. It is in conformity to 
the efficient and humane methods of segregation at Molokai and the Louisiana — 
leper home. Several additional institutions are required for other sections 
of the country. Until a person afflicted with leprosy has the positive assurance 
of adequate professional and humane care in suitable institutions under State 
or Federal control, the number of lepers at large is not likely to perceptibly 
diminish. ; a v 2 Pie 
It would be extremely difficult, however, to determine with a reasonable - 
- approach to accuracy, the existing number of iepers throughout the continental - 
‘United States. There are no reasons, however, why the fundamental principles 
of the leper law of Hawaii should not be incorporated at: least in the regula- 
tions of all the more important State boards of health. - Every leper is a serious 
meriace to the community and his effective segregation is not only of great im- 
portance to the Nation, but of equal importance to the leper himself. The 
_ proper treatment of leprosy requires special facilities which can not be had 
even in well-equipped hospitals, to say nothing of the crude and often inhuman — 
provisions made for isolated lepers in quarantine stations or pesthouses. There 
would, theref-"e, seem to be no alternative but to bring about the establish- 
ment of one c* more national leprosariums under the direct administration and 
control of the Federal Public Health Service, Thé essential provisions of 
House bill 1751 are as follows: eS A ee SEMI E: s 
_ “ Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That the Secretary of the Treasury 
be, and he is hereby, authorized and directed to establish a national leprosarium 
in the United States or any of its insular possessions, the location thereof to be 
decided upon after proper investigation by the Surgeon General of the United 
States Public Health Service, subject to the approval of the Secretary of the 
Treasury. The Secretary of the Treasury shall have power to acquire, by con- 
demnation or otherwise, a suitable site for the leprosarium and ¢ and shall erect 
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thereon all necessary buildings and thoroughly equip the same for the proper 
care and treatment of lepers confined therein and for the inv estigation and 
study of the disease of leprosy. 

“ Sec. 2, That the Surgeon General of the United States Public Health Sery- 
ice shall appoint all medical officers, assistants, surgeons, pharmacists, anq 
other necessary employees, and shall promulgate and adopt, subject to the ap. 
proval of the Secretary of the Treasury, all necessary rules and regulations 
to carry this act into effect. 

“ Sec. 3. That, under authority of this act, and State or Territory of the 
United States is ‘authorized to transport all persons afflicted with leprosy found 

_therein to the leprosarium, and the Surgeon General is directed to receive the 
same, such transportation charges to be paid by the United States.” 
This bill, and others like it, have been before Congress for several years but 
- final action has been deferred. -It is sincerely to be hoped that final action will 
be taken by the next Congress, but additional provision should be made for 
the gradual acquisition by the Federal Government of existing State leper 
settlements, so that ultimately all lepers may be segregated in suitable lepro- 
-gariums under complete Federal administration and control. 
Jf this plan should be ultimately carried through there would be an end. to 
the existing intolerable situation. It would be utterly impossible to even 
briefly review the considerable number of lamentable cases of isolated lepers, 

which for the time attracted considerable attention but were soon forgotten, 

while the lepers themselves remained exposed to needless suffering and a 
menace to the community at large. Reference requires only to be made to the 
unwarranted action on the part of the New York City health authorities in 
releasing a number of lepers from a temporary settlement on North Brother 
Island, to mingle with the community without let or hindrance, upon the 
erroneous assumption that leprosy is not contagious or transmissible from 
person to person in northern latitudes. As a matter of fact, leprosy is endemic 
‘and has been endemic in Iceland for many years, and the Louisiana foci prob- 

ably had its origin in the maritime Provinces, to which it originally may have 
been brought from Iceland or Norway. The number of lepers in Iceland at the 
present time is approximately 100. Only about two or three years ago the 
_ (then) commissioner of health of the city of New York was quoted in an in- 
terview in the Evening World, to the effect that ‘ leprosy can not be contracted 
‘in this climate.” At the same time a distinguished Specialist ‘was quoted to the 
effect that “ In this region the presénce of the disease is not a menace to the 
community ’; and a physician attached to the Metropolitan Hospital on Black- 
wells Island, was quoted as having declared that “In this climate the fear of 
leprosy is unwarranted. ”’ As far as known, climate has absolutely nothing to 
_ do with leprosy, and the cases which have been observed in northern latitudes, 
_ including Minnesota, completely contradict the assumption that leprosy may 

not become endemic in this country, unless the known cases are immediately 
and permanently segregated under suitable conditions. — 

The case referred to is but a lamentable as well as sinister heabradan of 
many. The disease is frequently given superficial medical consideration, as 
best_shown in the well-known Early case, which was declared by a specialist in. 
skin diseases, and attached to a well-known New York hospital, not to be 
leprosy, in opposition to the unanimous judgment of a committee of the New 
York Society for Medical Jurisprudence. At the present time, or about two 
years later, Early is one of two lepers segregated under far from satisfactory 

conditions in the District of Columbia. The specialist was fundamentally — 
wrong, and the community. was exposed to a most fearful risk because of a lack 
of serious ator kstan of a case in its early but cognizable state. In a matter 
* of such enormous importance to the community it would seem that the public 
at large is entitled to the benefit of a doubt until thee reasonable suspicion of 
leprosy in a suspected case has been removed. 


Dr. Horruan. Before I introduced my resolution, subsequently 
adopted by the American Academy of Medicine, I wanted to be sure 
_ that I had the sentiment of the country behind me. I therefore sent 
out my letter of inquiry, and I subsequently interviewed Dr. Dowling, 
State health officer of Louisiana; Dr. McLaughlin, State health 
officer of Massachusetts; Dr. Pratt, president of the Territorial 
Board of Health of Hawaii, seit others, to ascertain their views. 


eee 
oe) 


es 





TREATMENT OF PERSONS AFFLICTED WITH LEPROSY. 141 


The Cuairman. You have a copy of your letter before you, Bare 
ou not? 
7 Dr. Horrman. Yes, Senator. | 
The CuairmMan. To avoid any doubt about it, will you be oad 
enough to put the letter into the record? 
Dr. Horrman. You mean one of the letters to the several State 
health authorities? 

‘The CuarrMan. Yes, Doctor: just the form of the letter. | 
Senator Worxs. You mean the letter that the doctor wrote and 
sent out to the several States asking for information. regarding the 
eptent of leprosy in this country and the methods of segregation and 
care ! , . 
The CHAIRMAN. Yes: the letter the doctor wrote to these various 
health authorities asking, among other questions, whether uhey were 

in favor of a National leprosarium. 
(The matter referred to is here printed 1 in full as follows } 
June 16, 1915. 
SECRETARY STATE BOARD OF > HEALTH. 


Drag Sie: I have agreed to_read a paper on “ Leprosy as a National Problem,” 
before the American Academy of Medicine, at the meeting to be held in San 
Francisco during the week of June 20. Bither in my address, or in a supple 


ment thereto, since the time is rather short, I expect to present in brief outline _ 


the provisions at present made for the segregation and care of lepers in the 
principal States of this country. Will you be good enough to let me haye, at 
your earliest convenience, a reply to the following questions; and return this let- 
ter in the inclosed stamped. envelope? : 
1. What are the statutory provisions o your State or city 50) the segregation 
and detention of lepers? 
2. Is leprosy a reportable disease in your State or ayy either according to 
law or under the rules of your board? : 
3. What is the number of known lepers in your stad or State at the present 
time? 
_ 4, What provision is made for lepers in your city or State, either according 
co law or under the regulations of your board? x 
5. If you have lepers under your supervision and. control, please state their 
number and the institutional or other Seas ie made for their maintenance. 
and care, 
6. In your opinion, is. segregation of all cases advisable? 
7. Are you in favor of a national leprosarium to provide for the idecuate 3 
treatment and care of at least such lepers as are apprehended by the authorities 
while in interstate transit, and which are probably the only cases which at the 
present time can be properly taken care of by the Government? f 
- Should you find it convenient and possible to reply to any or all of the fore. 
going questions, you will please accept in eayents Iny sincere thanks, 
I remain, % 
Very truly, yours, 


Pence ba Roi Statistician. 


Dr. Horraan. As said before, all of the replies to my letter of in- 
quiry except one were emphatically in favor of a national lepro- 
sarium. : 

The CHArrMAN. Have you any other points, Doctor, that you would 
like to bring to the attention of the committee? : 

Dr. Horrman. I think not, Senator; but I desire to conclude with 
once more urging it upon your committee that you give favorable 
consideration to this important measure which concerns, it is true, 
but a relatively small number of people on the mainland of the 
United States, but at the same time an element peculiarly deserving 


of national consideration. | ae 
33993°—S. Rept. 306, 64-110 7 eer ices 
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I trust that I have made it clear that in most cases adequate State 
care for lepers is entirely out of the question in isolated cases, and | 
that the best possible results regarding the treatment and possible 
arrest of the disease are obtainable only at a properly maintained 
leprosarium. Furthermore, I hope that I have presented all the 
necessary statistical evidence in support of the conclusion that the 
only means of the gradual eradication of leprosy is through effective — 
segregation, such as has now been for many years practiced in 
Hawaii, Norway, and in many other countries with excellent results, © 
~ Thave also tried to make clear to you the obvious interstate character 
_ of many of the cases of leprosy in this country, and the inequity of 
the placing of the financial burden for the care of such cases upon the 
few States making adequate and humane provision for the treatment 
~ of these unfortunates. In Hawaii during 1912, which may be con- 
sidered a normal year, the sum of $282,000 was spent on account of 
728 lepers, or $318 per capita; in other words, Hawaii spent more 
- than $1 per capita per annum on account of leprosy alone. The ex- 
-penditures at the Louisiana settlement amount to about $40,000 a 
year. In isolated cases, on account of the irrational and ill-advised 
_ methods prevailing at the present time, the expenses of maintenance 
and care often attain to needlessly considerable proportions. The | 
establishment of a Federal leprosarium in a suitable location would 
provide the most effective means for the gradual checking of the 
disease, and last, but not least, for the more humane and proper care 
of the most afflicted element of the human race. Mr. Chairman, I 
should like to supplement my testimony by a letter which I shall 
address to you. © | pee Se 
The CuairMan. We will be glad to have you do so. We are cer- 
tainly very much obliged to you for your testimony. | 
Senator Works.- Yes; it has been very interesting. _ 
(The letter referred to was subsequently submitted, and is here 
printed in full, as follows:) 7 Ze See 
_ THE PRUDENTIAL INSURANCE Co. OF AMERICA, 
ee sige APO P woe Newark, N. J., February 17, 1916. 
Hon. JosepH E. RANSDELL, das HE eee 
Chairman Senate Committee on 
Public Health and National Quarantine, 
‘United States Senate, Washington, D. C. ere: 
My Dear Senator Ranspe.r: In addition to my evidence before your: commit- 
tee, I desire to place on record my emphatic indorsement of the principle which 
underlies the Senate bill providing fer a national leprosarium. | ; 
.. As emphasized in my resolution presented to the Thirteenth Annual Confer- 
ence of State and Territorial Health Officers, I feel that the duty of the Gov- 


- ernment in this matter is so obvious as not to require elaboration, in view of the 
facts disclosed by my own investigations and as illustrated by the individual 
eases brought to the attention of your committee. : cea 
Since fairly adequate institutions are available in Massachusetts, Louisiana, 
and California, it would therefore seem that the proposed leprosarium should 
be located somewhere in the Central West. It would probably be advisable to- 
appoint a special commission to locate a suitable site, with a due regard to 
_ Such foci of infection as Chicago, where it is claimed many cases are at large. 
My personal investigations at Molokai, at San Francisco, and in Louisiana have 
profoundly impressed upon me the duty of a persistent effort in behalf of these 
most unfortunate and absolutely helpless victims of a peculiarly loathsome and ~ 
practically hopeless disease. No words of mine can give adequate expression 
to my own sorrow for these people, but in the light of my personal knowledge I 
can not but feel intensely the additional sorrow and suffering needlessly forced 
‘ upon the helpless individual who suddenly and by no fault-of his own finds 
himself the victim of leprosy in a State where he may be the only one of his 
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kind. I believe that the Nation owes it to itself and to the cause of a broader 
_ eivilization that it shall leave nothing undone to provide liberally and humanely 
~ for a unfortunates who, under present conditions, are often most inhumanely 
treatec 

I believe that the Nation should follow the remarkable example of broad- 
minded philanthropy and true humanitarianism illustrated by the adequate and 
intelligent care of lepers in Hawaii, in San Francisco, in Louisiana, and in 
Massachusetts. I desire to direct the attention. of your committee to the fact 
that the Territory of. Hawaii is under an annual burden of about $230,000, or 
a per capita expense of $1, on account of leprosy alone. Since the disease — 
was introduced into Hawaii by Chinese immigrants during the early thirties or 
forties, it was there as with us an international problem in its inception, which 
was practically beyond the power of any Territory or State to effectively safe- 
guard against. The most drastic quarantine measures eould not possibly suc- 
ceed in keeping out leprous immigrants in the very initial or noncognizable. 
stage of the disease, when the leper himself would in all probability be entirely 
- unaware of the impending calamity. The average duration of this disease is 
- about eight years between the time of obvious lesions and death. How long 
there is a preceding period of development has not been determined, but cer- 
tainly a number of years almost invariably elapses between the original contact 
infection and the first definite lesions which permit of a precise and conclusive 
diagnosis. It is therefore hopeless to anticipate the: possibility of safeguarding 
the Nation against the introduction of leprous persons in the very initial stages 
of the disease from the many foci of infection in countries to the south of us 
or in the Orient, or even in Europe, with which we have close commercial and 
other relations. 

I omitted to direct the attention of your committee to the fact that Restattdente. 
fishermen frequently visit Iceland during the fishing season, and that Icelandic 
leper patients have on a number of occasions been admitted to the lazaretto at 
Tracadie, New Brunswick. Icelandic leper cases have also occurred in the Cen- 
- tral Noecthwest and in Manitoba. Thus the more thoroughly the disease is 

studied the more complex becomes the problem of control thr ough existing State 
agencies alone. 

In the course of time I am absolutely certain the Nation will realize its coms 
plete duty and taixe over all of the existing leper settlements and care adequately 
and at national expense for all of these unfortunates whose support can not 
rightfully be charged against any particular locality as a burden to be provided. 
for out of local revenues alone. _ . 
_ I believe that a public agitation of the question will do much to bring about 
a more enlightened public opinion, and will emphasize on the one hand the duty 
and on the other the humanity of adequate care but unconditional segregation. 
Recalling as I do with genuine sorrow the lamentable condition of the more 
than 1,000 lepers whom I have personally seen, and many of them more than 
once, if ean not but strongly urge it upon your committee that you report 
favorably on the bill providing for a national leprosarium, so that our national 
- eonscience in this matter may be freed from the charge of inhumanity and indif- © 
ference, not only toward the leper himself, but toward those unfortunates who 
are now exposed to the frightful risk of a ‘fate which is but a living death.” 

-I shall be pleased to be of any further service to your committee in connection 
with this matter, and I make use of this opportunity to express to yourself 
and to your committee my sincere appreciation of your ee and kindness 

at the hearing on February 15. 
I remain, / / Es 
oe truly, yours, jibe ae é 
| | _ FREDERICK L. ‘Horruan. 


- The CHAIRMAN. J would like to have Dr. Fowler take the eos 
now and tell us about the Early case. 


STATEMENT OF DR. WILLIAM C. FOWLER, CHIEF MEDICAL IN 
SPECTOR, HEALTH DEPARTMENT, DISTRICT OF COLUMBIA. 


The CHAIRMAN. Doctor, wil you tell the coihac ibe about the case 
of John Early? 

‘Dr. Fowier. John Early first arrived in the District of Colurahin 
in August, 1908. He was found in the Salvation ford bs ek 





